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The First Institute 
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T some time prior to July 1st, an intensive Course in 

Foot Orthopaedics of two weeks’ duration will be 

undertaken. The number of participants will be limited 
to twenty licensed practitioners of podiatry, fee $50. 


This early notice is given so that those intending to 
take this Course may apply at once and be advised as to 
essential study prior to their appearance here, when the 
actual practical work is to be done. The numbers are 
limited, as above indicated, so that each matriculant 
may receive individual instruction. Those first applying 
will be accepted for this Course in the order of their 
application, and each application must be accompanied by 
a matriculation fee of ten dollars. No certificate of 
attendance will be given. 


“Foot Orthopaedics” is three-quarters in print and 
‘will be ready for distribution to subscribers shortly. 
The patience of those who have been so long waiting for 
this volume will be amply rewarded in their early 
possession of a highly creditable addition to the scientific 
literature of Podiatry. 


For catalog and other particulars, address 
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1030 EUCLID AVENUE, CLEVELAND, OHIO 
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For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 
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DAY AND EVENING COURSES 
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Largest Foot Clinic in America 
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The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


og term begins September, 1925, entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of two years of 834 months each and gives a thorough train- 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates from other 
departments, speak for the school of chiropody and warrant the 
confidence of the profession in the training of its students. For 
detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTronwoop STREETS 
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THE EXAMINATION OF THE FOOT* 
C. C. ScHNErpER, M. D. 
MILWAUKEE, WIS. 


The successful treatment of disabilities of the foot is dependent 
upon its careful, thorough examination, and a comprehensive knowledge 
of its diseases and therapeutics. Until a correct diagnosis has been 
established, any treatment rendered is probably unscientific and usually 
ineffectual. Treatment, without diagnosis, by merchandising shoemen 
and others who are incompetent, has led to much dissatisfaction among 
the laity and cast disrepute upon methods which have proved valuable 
in the hands of those who know how to use them. The knowledge and 
experience of the examiner must, naturally, support him in his diag- 
nostic procedure. An examination may be ever so careful and complete, 
but unless it is done by trained hands and eyes, the benefits to be de- 
rived from it will be valueless. But thoroughness and care offer their 
rewards to those who exercise them, for, through these, knowledge and 
skill are acquired and results achieved. 

Although we all attempt to cover the requirements of each case as 
we see it, I have been led to conclude, from the study of a considerable 
number of cases which have come to me after many examinations by 
others, that the previous unhappy results were due to failure to search 
deeply into the original cause of the trouble and treat the disease at its 
source. Too many thereapeutists are satisfied with the observation of 
a symptom and the treatment of this, rather than the causative factor, with 
the result that only temporary improvement ,is afforded, and the patient 
is compelled to travel elsewhere for relief. It is a sad commentary on 
the methods of foot specialists in general that the majority of patients 
who come to see them have combed the ranks of quite a number of 
their confreres without the attainment of the desired results. 

My intention is not to give a didactic lecture on the technique of 
examining the foot. This is more or less familiar to you all, and would 
serve no useful purpose. I do, however, wish to bring forth some of 
the errors of this art, drawn to light by some recent observations. 

A considerable group of patients come into our offices with a diagno- 
sis previously established, either by themselves or those who have treated 
them before. By accepting such diagnoses without carefully studying 
the case, and arriving at independent conclusions, is an error. Accept- 
ing other people’s faulty diagnoses results in all too much failure and 
indicates a lack of confidence in his own diagnostic ability on the part 
of the one who indulges in it. 








*Read before North Shore Branch, lIllin ois Association of Chiropodists. 
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Some practitioners are interested only in the presenting symptom, 
which attracts their entire attention, to the exclusion of all contributing 
factors. I have seen a case of severe sacro-iliac disease treated for 
months for flat foot, without relief, by a so-called “Foot Specialist” shoe 
salesman, who did not know that pain over the dorsum of the foot may 
be referred from the sacro-iliac joint. Tuberculosis of the hip prac- 
tically always causes pain in the knee long before the symptoms become 
referable to the hip. Every patient complaining of pain in the foot 
should be examined from the tip of the toes to the knees, so that the 
entire leg and foot may be studied. Many causes of constant aching in 
the feet and legs are due to varicose veins, which cause the circulation 
to become sluggish, and oxidation in the tissues impaired. 

Search deeply into causation of disease. Look beyond the evidence 
at hand for the real origin of the symptom complex. Circulatory dis- 
eases of the extremity are among the most elusive, from the diagnostic 
point of view. A male patient of fifty consulted me the other day for 
an opinion on the advisability of having his small toe amputated for 
an intractable pain in it. He had gone to every one in the city whom 
he heard of in his quest for relief, and had actually spent hundreds of 
dollars doing so, only to learn from the last of these that he must lose 
the toe. Examination of the foot, in brief, revealed a cold foot, with 
numerous ecchymotic areas and an occulated anterior tibial artery com- 
pletely calcified on the roentgenogram. Therapeutic measures designed 
at increasing the collateral circulation of the foot not only saved the 
toe but stopped the pain. Had amputation been attempted, the toe would 
not have healed and the patient would sooner or later have lost the 
foot, and probably the ieg. 

Many a case has been called chilblains or neuritis that would have 
revealed a partially or totally occluded anterior and posterior tibial 
artery had more care and thoroughness been exercised in its examina-~ 
tion. A young man of thirty-five entered my office sometime ago and 
gratuitously tendered me the diagnosis of his complaint as chilblains, 
saying that he had partially frozen his great toe the year before. He 
had pain throughout the great toe, the skin was rather parchment-like 
in its appearance and texture, and the nail looked brittle and opaque. 
The other toes of the same foot did not feel exactly normal. Careful 
palpation of the anterior and posterior tibial arteries failed to reveal 
the slightest pulsation in either. A diagnosis of endarteritis-obliterans 
was made and a poor prognosis given. Within six months it was neces- 
sary to amputate the foot for progressively developing ulcerations. The 
arteries are occluded practically to the knees. Attempts to treat cases 
such as this with the procedures for chilblains are hopeless and utterly 
useless. 

In all these circulatory cases, syphilis and diabetes must be care- 
fully considered and proper investigation undertaken to determine their 
presence. All slow healing wounds of the feet supply suspicious instances 
of these diseases. Failure to recognize these conditions when they oc- 
cur frequently leads to serious consequences and may result in death. 
Everyone treating conditions of the feet should be able to have these 
necessary laboratory analyses made, and where these diseases occur, see 
that proper therapeutic measures are inaugurated at once. 

Examination of the healthy foot in contrast with the disabled one 
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may occasionally eliminate a diagnostic error. 1 have seen many cases 
of more or less marked one-sided flat foot treated by others as func- 
tional in origin which were caused by infantile paralysis, and in whom 
relief could be afforded only by reconstructive and surgical measures. 
Conservative and mechanical theapeutics in these cases is wasted effort, 
and could easily be avoided by carefully studying the two legs and feet 
from the point of view of muscle power and size. 

In some instances examination of both feet and legs may not be 
sufficient to reveal the cause of the trouble, and investigation of the 
entire body may be necessary. This is true in instances of congenital 
and acquired defects of the lower spine with nerve defect or irritation. 
In this connection | recall the case of a boy of fourteen who had de- 
veloped a rather definite weakness in the feet and legs, and disinclina- 
tion to run about and play. He had been treated for several months by 
others for static defects of the feet, not only without relief, but with 
aggravation of the symptoms. <A general peculiarity of posture attracted 
my attention to the spine, which, on careful clinical and roentgenologic 
study, revealed a slipping fifth lumbar vertebra, technically known as 
spondylolisthesis, with evidence of nerve pressure. <A spine graft, with 
careful bracing of the back, were the only things which saved this boy 
from the serious catastrophe of complete paralysis of the lower limbs 
and permanent invalidism. 

Many conditions of the feet are intimately related to constitutional 
disturbances, which should be recognized and treated if complete results 
are to be attained. I have in mind, particularly, conditions like rickets 
and hypopituitaryism, the former due to faulty feeding in early infancy, 
and the latter to a defective function of the pituitary gland. Rickets 
presents the picture of flat feet, deformed legs, large protuberant abdo- 
men, flaring chest, crooked spine, and prominent foreheads, while the 
hypopituitary cases show children, who are unusually fat, with over- 
burdened flat feet, and modified sexual characters. Treatment of the 
feet alone in these instances would overlook the fundamental causation 
of the disease and result in failure. These cases are not so uncommon 
as one might assume from the lack of their consideration in chiropodic 
literature, and should be familiar to and recognized by all of those who 
treat the feet. 

Studying the range of motion and muscular function at the joints 
of the foot and ankle should never be neglected in the diagnosis of foot 
disability. 

Claw feet of varying grades are frequently overlooked in cases of 
anterior metalarsalgia. Failure to correct this underlying deformity can 
only result in failure to relieve the symptoms. Another similar group 
of cases are those of badly pronated feet, with spasm of the peroneal 
muscles, which are treated as ordinary flat feet through failure to dis- 
cover the peroneal spasm. These cases go from bad to worse, and from 
one therapeutist to another, until they are properly diagnosed and cor- 
rectly treated. Tenderness over the insertion! of the peroneal tendons, 
with fixed pronation and pain on attempted supination, are the pathog- 
nomonic signs of this condition. 

Grating of joints and pain on motion are signs of early or advanced 
arthritis of foot, which furnishes an underlying factor in a small per- 
centage of static foot disturbances which do not respond to the usual 
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methods of treatments. Eliminating the focus of infection from the 
teeth or tonsils will frequently do more good than the local treatment 
of the feet. Careful observation of grating and pain on midtarsal and 
toe motion can be noted in the majority of instances. Painful heels and 
calcaneal tuberosities likewise call for thorough study of the teeth and 
tonsils, and the elimination of infectious foci where they occur. 

Roentgenology has earned an important position in diagnosis of 
conditions of the feet. Whereas I am not in sympathy with the promis- 
cuous use of the X-ray study as a substitute for clinical acumen, I do 
believe that it is indispensable in the diagnosis of a certain group of con- 
ditions of the foot. Among these are those of bone pathology or mal- 
development, such as Koehler’s Disease of the Scaphoid, and Metatarsal, 
tumors of the bones, exostoses, spurs, arthritis, fractures and arterio- 
sclerosis. Both the diseased and normal foot should be X-rayed and 
carefully compared with each other before definite conclusions are drawn. 
Those who interpret these roentgenograms should be thoroughly familiar 
with structural variations of the bones of the foot, and should not ascribe 
too much significance to these. 

The fundamental elements of the examination of the foot are a 
history of its disability, inspection, palpation, mensuration and roentge- 
noscopy. These, coupled with a comprehensive knowledge of its dis- 
eases and experience in their treatment, should accomplish not only re- 
lief but permanent cure of its disabilities. The mind should be trained 
to seek and evaluate the important facts in the history of the disease, 
the eye to observe and detect variations from the normal in the super- 
ficial appearance of the foot, the leg, their skin, outline, and function, 
as well as bony shadows, while the hand, through palpation and manipu- 
lation, must aid and abet the eye, studying the integrity of all the deeper 
structures and their functions. The correlation and interpretation of 
all the information brought to the mind by these routes should lead to 
a correct diagnosis and successful treatment. 

While we are on the subject, I might add that every case is a law 
unto itself. Perhaps the most important thing I can emphasize to all 
of you is that there must be a solution to every foot problem. This solu- 
tion may lie in the foot, it may lie in the leg, or it may lie in the hip—- 
it is up to us to find the solution. Study your cases carefully and thor- 
oughly, and if the results are not as complete after treatment as you 
would anticipate from your original examination of the foot, study the 
entire picture again—call in consultation if necessary—try to give your 
patient a square deal. The public is not concerned with your technica! 
knowledge, or your responsibility, but they are concerned with results, 
and IF YOU SHOW THE PUBLIC RESULTS, YOU WILL GAIN 
THEIR CONFIDENCE. 





The Canadian Association of Chiropodists is desirious of having 
every practising chiropodist in the Dominion enrolled as a member. The 
Association is incorporated, and has for its purpose the furtherance of 
chiropody throughout the provinces of Canada. Application for member- 
ship or inquiries should be addressed to Dr. E. L. Wybert, President, 
78 Crescent Street, Montreal, or Dr. L. J. C. Gagnon, Secretary, 468 St. 
Catherine Street, Montreal. 
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ORAL FOCAL INFECTION IN RELATION TO THE FEET* 
C. LinaE AnperSON, M.D. 
OmaHa, Nes. 


In this great age of advanced methods of research, when discoveries 
are being made through the scientific application of knowledge, opening 
up to the human intellect and utility new paths of resource and visions of 
realms of activity which have hitherto been unknown, I deem it a privilege 
to be able to study and observe that greatest of all mechanisms—the 
human body. 

We are impressed with the magnitude of human knowledge when we 
gaze upon the wonderful activity of a gigantic newspaper printing press 
which functions with awe-inspiring accuracy in all its complexity or 
when we see the results of some world event taken place a few hours 
previous in some remote corner of the globe placed before us on a photo- 
graphic plate through the aid of the mechanism which can transmit 
pictures through the ether, but how much more wonderful is the 
development of the human body which begins with one small cell, grows 
in size and produces organs, until, all uncontrolled, an adult human with 
characteristics of the minutest detail that can be traced back for five 
generations, is formed. Where in all science can we find the equal? To 
me this subject presents the most fascinating study that is possible for 
man to pursue. 

The human body, like the complicated printing press, is made up of 
many parts each delegated to perform a certain duty. It is necessary 
that each part be well made and properly adjusted so that its function 
may be accurate and smooth, because every unit is intimately independent 
upon all others. 

In the wonderful process of the clotting of blood, for example, we 
can readily see how disastrous would be the result if one factor were 
lacking and how little thought we give to a small abrasion which if the 
process were not operating in its intricate manner would surely cost our 
lives. 

Medical journals are full of the descriptions of cases wherein the 
whole system has been shattered by a failure in function of one part of 
the human anatomy which thereby upset the whole scheme and made 
disaster unavoidable. It is all very true in the human, as in the ship’s 
chain, the greatest strength is governed by the weakest link. 

Greater knowledge is being discovered each year about the delicate 
functions and intricate workings of the intimately associated parts of the 
body and with the advance of this knowledge it has become possible for 
the curative sciences to more adequately cope with the complex situations 
and to work more advantageously for the prolongation of human life and 
alleviation of suffering, as well as to perform the greatest service of all 
in the prevention of pathologic conditions. 

In the consideration of oral foci let us recall some of the circum- 
stances involved. 

These areas which have been found so troublesome may be located 
in various portions of the head. Authorities vary as to the site which is 
found to be the most common, but a great majority attribute the pulpless 








*Read before the Nebraska Chiropodists Association. 
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tooth the title of holding the highest percentage in oral foci. Dr. Herman 
C. Bumpus, Jr., of the Mayo Clinic, estimates that twenty-five per cent. 
of the human race have septic mouths at the age of twenty-five years. 
At the age of forty-five the ratio has increased to ninety per cent. and in 
his opinion after fifty years practically all mouths are septic. 

The tonsils are another site of very dangerous foci, as has been 
recognized for many years. According to Dr. Nathan P. Stauffer of 
Philadelphia, in two hundred arthritic cases he found that over two- 
thirds had diseased tonsils, and twenty-five per cent. had sinusitis. It 
has been found by thorough research that the accessory nasal sinuses 
very often form an ideal locus for the primary foci. Foci located in the 
external or internal anatomy of the ears are so rarely found as to make 
that location practically negligible. 

Primary foci may occur in other parts of the body, for example in 
the genito-urinary tract, or the rectum, but the greater majority have been 
found in the head and of these the teeth hold the outstanding position. 

In order to understand what results may be caused by these localized 
infections it is necessary for the student to know what bacteria are in- 
volved, something of their nature as to sporogenisity, faculty to live in the 
presence or absence of oxygen, whether or not they are toxin producing, 
and, probably most important of all, their method of entrance into the body 
and process of invasion of the system after the so-called infection has 
been established. Time will not allow for details concerning these fea- 
tures, but in passing we shall note that the most common bacteria found in 
oral foci are in order of their precedence : 

Streptococcus Nonhemolyticus. 

Streptococcus Hemolyticus. 

Streptococcus Aureus. 

Pneumococcus. 

Bacillus Proteus. i 
Others are found, and these in usually what is termed a mixed infection, 
but the foregoing are the most frequently encountered. 

The fact that the oral cavity is the greatest portal of entry for bac- 
teria into the system has long been established, but it has been in recent 
years that the real significance of this fact has been felt. The mere pres- 
ence of bacteria we all know does not constitute an infection but patho- 
genic bacteria being present in all parts of the oral and nasal cavities as 
well as their accessory sinuses have lodged in an ideal incubator, as it 
has been aptly termed, and when the bodily resistance is lowered to the 
point favorable for gaining an entrance they are on the job in numbers 
and the resulting process is inaugurated. 

Careful study of the haphazard membrane which is known to invest 
the primary foci has revealed not only that the new blood vessels are in 
close proximity with the causative organism, but also that the vessels are 
literally filled with them, so that at any time the individual is in danger of 
having the infection transmitted through the blood or lymph streams to 
any other part of the body. Dr. Nathan Stauffer advances the theory 
that these organisms are true toxin producing and that in arthritis the 
toxins are carried from the primary foci to the secondary lesion. It is 
known that the body is well protected by the various anti-toxins, lysins, 
agglutinins, and precipitins of the blood, but in our present manner of 
living we so often abuse this most wonderful mechanism by our perverted 
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methods of eating and in failure to allow the body to recuperate in proper 
rest, that the protective forces are often overwhelmed by the invaders 
and the system becomes impregnated with the evil. The body may be 
able to regain control and apparently return to normalcy, but usually the 
organism is harbored not only in the original focus but also in a new area 
which is conveniently termed the secondary focus from which it may 
spread to other parts whenever the resistance is sufficiently lowered. 

The description of the various results of these foci comprises mate- 
rial enough to fill a book of pathology. We are interested in particular 
with the lesions caused in connection with the feet. 

From the primary, oral focus lesions may be set up in all parts of 
the body. Pathology of the kidneys, gall bladder, prostate, and extremi- 
ties induced from oral foci are not uncommon. I have selected a few 
cases wherein the primary focus was the direct causative agent for symp- 
toms occurring in the extremities. 


Case 1. Reported by Dr. M. H. Feldman, of Lincoln Hospital, New York. This 
is a case of a male thirty-six years. Twenty-one years previous he had had a series 
of stubborn pains in his right leg. Several medical men had diagnosed the case as 
an osteomyelitis, instigating minor treatment which availed nothing, so the member 
was amputated at the hip joint. He later went through some thirty odd operations 
on the left leg, elbows, arms, shoulders, stomach, left side of the face, and lower 
border of the mandible which was considered osteomyelitis of the jaw. Finally a 
radiographic examination of the oral cavity revealed a rarification around the lower 
anterior teeth. Surgical removal of this focus accomplished results which seem almost 
unbelievable. Pains around the cheek bones and left great toe which had been severe 
completely disappeared and no symptoms of the trouble such as he had been subject 
to for many years had been noticed. In all possible respects this case was conceded 
to be an ideal example of oral foci which had caused profound systemic destruction. 

Case 2. Reported by Dr. Sigmund Epstein. This is a case of a man of forty- 
nine years, having a visible infectious osteoarthritis of both metatarso-phalangeal big 
toe joints. The onset was noted accompanying an attack of grip and tonsiliits. The 
patient was confined to his bed for six weeks and on crutches four, more. Finally, 
after the diagnosis and treatment for gout had been carried out for some time with no 
marked results, a loose infected molar was removed and the feet placed in plaster 
bandages. The relief was immediate with practical results in ten days. Dr. Epstein 
says of this case that arthritides and osteoarthritides are very commonly found having 
been caused by dental foci, but calcaneal periosteitis of dental origin is singlarly rare. 

Case 3. Dr. Epstein also reports a case of a man of thirty-seven years whose 
heels begin to pain two weeks after the onset of tdnsilitis. This pain remained con- 
tinuous for six months. After an exhaustive examination a small sinus was located 
draining an abscess of an upper molar. Surgical removal accomplished prompt and 
complete resolution of the symptoms in the heels with no recurrence. 

Case 4. For the last case we have a man of thirty years, who three months 
after an attack of pharyngitis and tonsilitis, exhibited a gradually increasing lumbar 
backache and painful swelling and aching of the heels and ankle. An abscessed 
molar and the tonsils were removed, followed by a very prompt disappearance of the 
symptoms with no recurrence. 


Lesions of the extremities may develop indirectly from oral foci as 
well as being directly induced therefrom. For example, an oral infection 
of long standing may set up an infectious process in the kidneys. In 
otherwise normal individuals symptoms of large enough magnitude to be 
noticed may not occur for some time, during which the system is grad- 
ually being lowered in tone, due not only to the original focus, but also 
to the disturbed function of the excretory mechanism, which not uncom- 
monly results in serious manifestations of various forms and may include 
edema of the lower extremities. This fact is also true of the lesions of 
the heart, induced from oral foci. Since we are familiar with the fact 
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that serious systemic disturbances often manifest themselves in marked 
symptoms of the lower extremities, it opens an avenue for greater service 
to mankind in that a diagnosis of the underlying cause and proper pro- 
ceedures for the remedy thereof may be instituted at an early stage when 
successful results are possible. 

Let us consider finally what is to be done with the case of focal 
infection. Allow me to quote Dr. George H. Hoxie of the Research 
Hospital Clinic. He says that there are three requisites which, if relig- 
iously followed with precision, will prove successful to the practitioner 
and a great boon to the patient. 

First—Absolute removal of all original foci. 

Second—Stimulations of bodily functions. 

Third—Prolonged rest so that the metabolic mechanism may be restored to rhythm. 

In considering the first point I wish to point out the evil that there 
seems to be a tendency toward a lack of thoroughness in locating all the 
primary and secondary foci. True, a great deal of pains and time must 
be spent in a complete examination which in many cases goes unappre- 
ciated by the patient and complications are often so difficult as to cause 
authorities to disagree in the diagnosis. The greatest failures in clearing 
up of the cases falling under our discussion are believed to be due to a 
single overlooked focus, thereby rendering complete resolution impossible, 
with the result that the patient feels that he has been made the subject 
of a great deal of guesswork, destroying his confidence not only in his 
attendant but also in the whole profession. Therefore, I wish to lay 
special stress upon the point that every possible means of determining the 
soundness of the metabolic mechanism, be employed and that all foci be 
completely eliminated. 

With the work upon the teeth in this connection the subject presents 
various complexities. Some authorities feel that the radiogram is suf- 
ficient for the framing of the diagnosis, but opinions are gradually chang- 
ing. To illustrate this point, permit me to quute again from Dr. Herman 
C. Bumpus, Jr., of the Mayo Clinic. He says, “Ina series of experiments 
Meisser has demonstrated that cultures from roentgenologically negative 
devitalized teeth yield the same micro-organisms as the roentgenologically 
postive teeth, which on animal innoculation show the same selective ac- 
tion.” In other words, he believes that when the infection at the apex of 
a dead tooth has gone so far that a positive radiogram is obtainable, the 
process of infection has developed to the point where it could have caused 
very serious lesions in the heart or kidneys, or at any other point in the 
system. Therefore, the absolute removal of all possible foci is the most 
important of all the proceedures and demands all the effort that a con- 
scientious practitioner in the curative sciences find himself capable of 
producing. 

In this day and age when modern publications have supplied the 
public with health talks and advice concerning daily habits of rest and 
eating, it should not be a difficult problem to institute the proper rest which 
is necessary for the body to properly recuperate and allow the metabolic 
mechanism to regain its equilibrium. Except in cases where it is abso- 
lutely necessary for the patient to be on his feet in order to feed and 
clothe his dependents, it should be possible to place the patient on a rest 
cure that will mean greater earning power for him in the long run and 
will give the physician a chance for insuring a complete recovery. 





os mee 45 ee se wu 


¥ 


Co = ome! 


—— or bee | 





JOURNAL OF THE NATIONAL AsSOcIATION oF CHIROPODISTS 13 








——_ 





__ It is obvious that in order to arrange for a system which will cope 
with this complex problem it is necessary that all the branches which are 
classified under the heading, curative sciences, function in the closest 
harmony. Unless the dentist has the confidence of the chiropodist and 
the latter that of the physician, the physician for the surgeon, and so on, 
success cannot be insured and the laity will suffer accordingly. 

I believe that the day is coming when we who have chosen to dedicate 
our lives to the aiding of our fellowmen who are afflicted, will more 
fully realize, that, after all it is not the personal gain, nor the fame, that 
we wish for, but the profound satisfaction in knowing that we are all 
able to work together in a harmonious manner to help better the living 
conditions of mankind, to prolong life if possible, and to make the world 
a safer and pleasanter place in which to live. 





RECIPROCITY 
E. W. Corpinctey, D.C.O. 


CLINTON, IND. 





Man’s age-old struggle against contending forces—the subduing 
power of nature, the blighting authority of autocratic sovereigns and 
governments, and the bigoted, progress-less edicts of precedent-bound 
magistrates—has made him a self-centered, selfish animal. The altruistic 
attitude is an ideal he often falls short of, while the zealous and jealous 
husbanding of “rights” he has gained is a standard which he more often 
attains unto. 

In discussions relative to the always interesting subject of reciprocity 
among the chiropody profession, it is feared that the selfish attitude has 
more often obtained than the altruistic one A chiropodist in enjoyment 
of a lucrative practice in what he considers to be a permanent location is 
not likely to be much concerned with whether some State other than his 
own will accept the fact of his long practice and recognized ability in 
admitting him to practice without submitting him to an examination, nor 
is he likely to care whether practitioners from other commonwealths are 
admitted to his in a similarly simple manner. Neither is the chiropodist 
who is a graduate of a full-term recognized chiropody institution much 
more interested in this all-important subject. 

However, it is extremely doubtful whether the full import of the 
question of reciprocity has been considered by a considerable portion 
of those chiropodists who are known antagonists of this question. To 
cite an important ease in point: A prominent surgeon in a Northern 
State had been a life-long sufferer from asthma, which increased in 
severity as he gained in years. Several short excursions to a South- 
western State had served to demonstrate to him that eventually he would 
be compelled to take up his permanent residence there. His surgical 
ability was well attested to by his thirty years’ continuous service as head 
of a leading hospital. But, lo! when he came to make the change upon 
which his life depended he found to his dismay that two provisions in 
the medical practice act of that State mitigated against him. First, the 
act provided that one must be a graduate of a four year medical course, 
and second, was the provision that one must be an alumnus of an approved 
medical school. Inasmuch as he graduated at a time when a three-year 
course was considered standard and attended a school that a few years 
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later went out of existence, he was unable to obtain a license in that State. 
Had reciprocity existed, an admittedly unfair situation would have been 
disposed of. 

If you, my reader, are a graduate of a chiropody school which is 
recognized by practically every State board, and if you took a full two- 
year course, you may say, “Oh, well, that can never apply to me.” But 
suppose a considerable number of States should increase the requirement 
to three years and your school should go out of existence, so that it 
ceased to be a recognized school, and then suppose that your health 
required a change of residence, how would you feel about it? Now, 
some of your chiropodial brethren are at the present time in that same 
position. Probably you matriculated at a school which was young then, 
and some other man matriculated at an equally young school. Both in- 
stitutions were begun in much the same way. Neither had large faculties 
or expensive equipment, and both expected to some day become prominent 
among chiropodial educational institutions. But the circumstances were 
such that one continued to grow, and the other ceased to exist. One, in 
other words, became recognized and the other became defunct. It was 
more good luck than good choice that prompted you to enroll at the 
former institution, and it certainly seems like the height of injustice to 
rule against the man who was less fortunate in his choice of schools. 

And then, we can take the chiropodist who took a course much 
shorter than many present State provisions require. He took as long a 
course as he could at that time, because no schools gave a longer one. He 
has been in practice for a good many years and has acquired as much 
ability as the present-day graduate. But the laws are against him, and 
no matter how badly he may need to change climates, he is unable to do 
so, unless he gives up his profession. 

Reciprocity would overcome this unjust situation. It would remove 
with one swoop all of the dffiiculties that now exist relative to this ques- 
tion. The older practitioner, be he a graduate of a recognized school, or 
from a school that has ceased to exist, or even if he learned his art in the 
way that all professions formerly were learned (that is, by experience) 
would not be discriminated against. His years of faithful service to man- 
kind would account for something. And reciprocity would not lower 
educational standards. This is the argument of some of its opponents, 
but it is not a valid one. We will admit that every forward-looking 
chiropodist is interested in high educational standards ; he is interested in 
seeing men and women who will be a credit to this profession, and no 
others, enter it. But the laws that have been drafted with this aim in 
view will not have their purpose defeated by reciprocity. The “old 
timers” are a credit to chiropody. It is they who have held our banner 
high and fought our battles. What recognition we have gained is due 
to their struggles in the early days of our science. If they were not 
competent they would have fallen by the wayside years ago, and ceased 
to practice. The very fact that they remain in practice through the years 
testifies to their ability. Most of them are licensed in some State now, 
and nearly every State has some of them. How, then, would standards be 
lowered by allowing these pioneers to leave one State and take up their 
residence and their work in another State? Reciprocity is an aim and a 
goal. Let us keep talking for it, arguing for it, and working for it until 
it becomes a realization. 
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NEED OF ACTION IN CHIROPODY* 
O. W. Fow ter, D.S.C. 


Detroit, MIcHIGAN 
President, Michigan Chiropodist Association 


There is a world full of opportunities for us to be of service to 
ourselves as well as to the community and humanity. The greatest of 
these are right here in Michigan and now. But first we must lay aside 
our own egotistical ideas and jealousies and the thinking that any one 
of us knows it all, or can do it all. We must bury the hammer and take 
out the horn. 

Most of us are now imbued with the idea that all good chiropody is 
centered in our own office, which is not so. We are prone, if the occa- 
sion be given, to criticize the other fellow’s work, believing it would boost 
our own standing, little thinking what a tremendous blow we are giving 
the profession at large. There is no more unethical act we could perform 
than this. 

To hear some of us talk and then afterwards see the speed with 
which we carry out our ideas and plans, one would think that we were 
a bunch of cheap politicians, or belong to some trade union, rather than 
to a profession. Unions have paid officials to fight for their rights. 
Professional men must fight their own battles and must fight them not 
as individuals, but as bodies or societies. 

We are professional men and women. The professional man can 
usually be recognized from the tradesman or craftsman by his appear- 
ance, by the feeling he has for his fellow practitioners and by his general 
attitude toward the public. 

The medical doctor and the dentist do not have to demand the respect 
of the public, for the public recognizes them as professional men and 
respects them for it. The attorney or lawyer is respected by the public 
and so is the banker. They are professional men, too. 

The chiropodist should receive the same respect as other profes- 
sional men and womén. From the better class they do, but from the 
greater percentage of people I daresay we do not receive the respect due 
us. 

Why? Just because we have not raised ourselves to that point of 
efficiency where we may be of greater service to humanity as the other 
professions have done. It would be hard to lay the blame on any one 
particular phase of chiropody history. We are like the young child just 
entering the rapid development stage. Our schools have been creeping 
and have just started walking. What a wonderful event it is when a 
baby first walks! Our schools are now to be praised for they are indeed 
worthy of praise. 

The loophole today lies in the lethargy of our state societies, so many 
of which are filled with talkers and boosters, and few doers. We. are 
inclined to paint wonderful pictures of the future, what we are going 
to do tomorrow. But alas, tomorrow never comes and therefore our 
plans never are completed. 

Old laws, deficient in every respect for the use of present-day 
chiropody, are deliberately left alone. This is due not to the lack of 
enthusism, for after attending one of our meetings who would say. we 








*Delivered before the Michigan Chiropodists Association, Grand Rapids. 
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aid not have enthusiasm? There is something lacking and | am still 
too young in the profession to diagnose the case. That I will leave to 
older heads. 

But I hope the hookworm has not taken hold of us. Why can’t we 
as a society wake up and accomplish things instead of sitting around 
wearing out our clothes, telling what we are going to do? We need new 
members, members with a new pep; we need interest in our society, 
respect; we need encouragement on the part of our present members 
for the new practitioner ; above all we should respect our pioneers as the 
medical profession does theirs. 

Not until we wake up and begin doing things for other than selfish 
reasons will chiropody get anywhere in Michigan or the United States. 





OBITUARY 
Russ—ELt H. Conwe .t, M.D. 


PHILADELPHIA, PA. 


On Sunday, December 6th, Dr. Russell H. Conwell, President of 
Temple University, passed on to his eternal reward. Dr. Conwell was 
82 years old, and well known as a preacher, soldier, educator, lecturer, 
writer, and philanthropist. Besides being the founder of Temple Uni- 
versity, he also established two hospitals, the Samaritan, and Great Heart, 
and was the pastor of the largest Protestant congregation in the United 
States. 

“Acres of Diamonds,” Dr. Conwell’s most famous lecture, was de 
livered by him three thousand, times. The proceeds from this lecture 
was always placed in a fund which was used to provide an education 
for some poor but worthy boy or girl. It was estimated that Dr. Con- 
well gave over eleven million dollars away during his lifetime in this 
manner. 

Dr. Conwell was a mighty good friend to the chiropody profession 
in Pennsylvania at a time when it needed him most. In the dark days 
of 1913, the practitioners were striving their utmost to place chiropody 
on a firm basis, and made application to establish a school at Temple Uni- 
versity. The Board of Trustees, however, did not look with favor on 
the proposition, and it was only through the personal influence of Dr. 
Conwell that the Chiropody Department was established as the first 
chiropody school under the direction of a university. 

Dr. Conwell received many degrees and honors from Yale Univer- 
sity and other colleges. In 1923, he received the Edward Bok Gold 
Medal and cash award of Ten Thousand Dollars, which is presented to 
Philadelphia’s leading citizen. 





It is with extreme regret that the deaths of Mary L. Mullen, of 
Louisiana, and Rudolph P. Jantzen, of New York, are also noted in these 
columns. Dr. Mullen died on December 5th. She had been located in 
New Orleans for the past thirty years, and has been an active member 
of the Louisiana Society and the N. A. C. Dr. Jantzen was one of the 
charter members of the New York Society, and was at one time a mem- 
ber of the Board of Examiners. Of late he had not been active in State 
Society or National affairs. 
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ELECTRO-THERAPY* 
A. B. Bronston, M.D. 


Cuicaco, ILL. 


You, as men and women of a new profession, have wondered from 
time to time as to what advancement you have made and are making from 
the viewpoint of the profession of medicine, from that of the laity, and 
from that of your own faculty for reasoning. It is miraculous, and you 
should be proud. First, that a great many medical men of high standing 
think of you as professional men and women and bear out that fact in 
their co-operation with you; second, that the laity in general, and your 
patients in particular, no longer consider nor look upon you as mere 
corn-cutters as of yesteryear ; and, third, that you in yourselves are slowly 
advancing new ideas. I say slowly, because it is a fact. And it is a fact 
because of the little co-operation that you have been ‘giving each other. 

3ut now my mind is changing when I realize that you are meeting upon 
this commonplace for the one and ultimate end—and that is exchanging 
of ideas and co-operation. 

Your work, heretofore, has been too confined in the sense that your 
experience for greater lines is limited, and I would call your attention to 
the field of electro-therapy. I do not wish to say that an heloma or 
papilloma must be treated electrically, but merely to advance a new 
thought. Examples of new treatments might be multiplied; but it will 
suffice to say that enough work by our colleges and some of your col- 
leagues will indicate the wide scope and the great power of the group of 
remedies considered in this system of electro-therapy. The means of 
accomplishing good therapeutic ends fall into two categories: artificial 
and natural. The medicaments as unnatural, and the electricity as natural. 

The human organism is made up of cells, each cell containing a 
nucleus holding a positive charge of electricity, and the rest of the cell 
holding a negative charge. A positive charge will attract a negative 
charge, but two positive or two negative charges will repel each other. 

As all matter is made up of positive and negative charges, it is readily 
seen that the application of electricity for therapeutic purposes is evi- 
dently natural. So also is the energy from the sun’s rays transmitted 
through electric charges which are attracted by plants, animals, fishes, 
and matter. It is for this reason that cod-liver oil is recommended, for it 
is rich in vitamines and ultra violet energy which this fish absorbs in its 
habitat in the water, close to the surface and exposed more directly to 
the sun’s rays. 

So one can see that the application of electricity for therapeutic 
purposes in the treatment of pathological conditions is natural and the 
other medicaments are unnatural. 

Out of 6,000 cases treated at the Illinois College, all showed marked 
improvement and over 40% were cured. So also in the case of varicose 
veins, the treatments given were successful in all cases, and there has 
been no recurrence. 

Paradoxial though it may seem, this limitation of terms leads to a 
broader outlook. Through it we are enabled to find a firm, scientific 
basis for hygienic and therapeutic tradition hitherto regarded as merely 
empirical. 








*Read before the first semi-annual convention of the Michigan Chiropodists Associ- 
ation, Grand Rapids. 
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AN INDICTMENT AND A NEW 
TECHNIC 
Myrcn Portenar, M. Cp. 


BROOKLYN, N. Y 


I am frequently embarrassed when, 
on reproving a patient for improper 
cutting of the nail, to have them say: 
“I never touch my nails, Dr. — - 
has been cutting them for years.” or 
“I have had this ingrown toenail for 
vears. Dr. ————— has been treating 
it.” 

With practically no exceptions, in- 
grown toenail is curable, and with 
proper education as to the correct 
method of cutting, should never re- 
cur. There are too many practitioners 
who are willing to satisfy the patient's 
desire for beauty and are too ready 
to “round” the toe nails. 

This procedure is little short of 
criminal. Not only is it a sign of lit- 
tle knowledge in nail care, but it gives 
the patient an erroneous idea of how 
the nail should be cut and they en- 
deavor to emulate the podiatrist. In 
the day of the nail clipper and rasp, 
this may have been excusable and ac- 
ceptable, but today with the surgical 
drill nails may be filed to the edge of 
the groove and beveled, leaving the 
anterior edge smooth, and other tech- 
nic is to be shunned. 

A semi-dissatisfaction with cotton 
and lamb’s wool as the eternal pack- 
ing in the curative treatment of in- 
grown nail caused me for some 
months to try other means. I used 
gauze. It was less satisfactory than 
the standbys. I used adhesive (which 
is not new) with passable results. 
Then I began to realize that no pack- 
ing alone would ever be satisfactory— 
would ever produce a cure. My pri- 
mary desire had always been to bring 
the nail forward with straight lateral 
edges until the nail could be cut 
square. Once this point was reached 
I found the next besetting trouble was 
callous. In every case, severe or mod- 
erate, that had been of long stand- 
ing I found callous nail groove that 
all too frequently refused to subside 
before the more commonly used medi- 
cations—silver, Monsel’s KOH, and 
even the detested salicylic acid in 15% 
and 60%. One would work with one, 
another would ease with one of the 
others, but a third would return, and 
sneeringly return again. I tried cam- 
pho-phenique, good—but not what was 
wanted. 


Observation showed that the irrita- 
tion of the forward motion. of the nail 
made it worse. In seeking for some- 
thing to prevent this I jokingly bor- 
rowed some temporary filling (gutta 
percha) from a neighboring dentist. I 
used this and for some time till I 
learned how; it was not always sat- 
isfactory. Then after about eight 
months the following technic shaped 
itself. 

The nail once removed, any cal- 
loused area was thoroughly cleaned, 
and a light application of AgNO3, 50%, 
applied and packed with cotton. Two 
or three weeks later the eschar was 
removed and gutta percha was used 
as a packing. It was first applied 
if tiffe was a considerable piece of 
nail missing as a substitute, put in 
t> hold back the flap and lay with a 
straight edge as would the normal naii, 
ie., shaped as a false nail. If there 
was a large flap it stayed readily in 
place, otherwise it was covered with 
a light*;film of iodex, or other emol- 
lient, and the whole nail and _ sur- 
rounding tissue by a piece of adhesive. 
This was permitted to remain in situ 
(if it would) for about a month and 
then replaced. When the angle of the 
nail edge neared the calloused point, 
if it was lateral, a little space was 
left between it and tlie gutta percha, 
and there was placed a pledget of cot- 
ton packed deeply im and saturated 
with campho-phenique. The patient 
was directed daily to apply a drop of 
olive oil to the cotton. This is re- 
peated until the nail has grown out. 
Toward the end just a light layer of 
gutta percha is spread under the edge 
of the nail. 

For after treatment of the callous I 
have found efficacious a prescription 
for a soft soap—Sapo Mollis US.P. 
one ounce. The patient is directed 
after bathing or after-a foot bath to 
fill the nail groove with this paste. the 
following day it should be gently 
brushed out under water, using pre- 
ferably a prophylactic or other tufted 
end tooth brush. If this is not used 
a drop of olive oil daily usually suf- 
fices. 

If this has not been sufficiently 
lucid, I will be glad to answer any 
query of those interested. 





{This is an interesting subject. Per- 
haps others have experimented along 
the lines suggested by Dr. Portenar. 
If so, let’s have word from them for 
the benefit of all readers—Editor.] 
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CALCANODYNIA 


RhEEORT OF A CASE 


John F. O’Connell 


Easton, Pa. 


It may be of interest to the pro- 


fession to record a case of bi-lateral 
periostitis of the oscalsis, due to fo- 
cal infection. 

The case was referred to me by an 
osteopath for diagnosis. Patient, a 
Hebrew, 32 old, married, and 
has two children. His is such 
that he must be on his feet the greater 
part of the day. I found him lying 


at home, as he could not walk 


years 
work 


down 
because of the pain. 

Subjective Symptoms: Pain in both 
heels, present while walking or stand- 
ing, which lessened when he took the 
weight off his feet. Pain worse at 
the end of the day; much better in 
the morning, due to rest from me- 
chanical action of walking. Area of 
Pain: Plantar surfaces of both oscalces 
and insertion of Tendo-Achilles. Digi- 
tal pressure elicited no localized area 
of pain on the heel. Pain of general 
plantar area of Calcaneum. 

Objective Symptoms: Slight swell- 
ing of heel on lower lateral surfaces. 

History: Possible fracture was ex- 
cluded, there being no history of 
trauma. He has had no kidney, nose, 
tonsil or tooth trouble. Discreet ques- 
tioning brought forth the fact of a 
gonorrheal infection ten years previ- 
ous. No signs of acute or chronic in- 
fection of urethra at present or at any 
time in past nine years. Slight casts 
in urine point to prostate trouble. 
The heels were exposed to radiant 
light and heat for 30 minutes, and 
soft rubber bath sponges inserted in 
heels of his shoes. He was then re- 
ferred to a urologist for medical diag- 
nosis. 

Urologist’s Report: Infected tonsils 
and prostate. Slugs in urine after 
prostate massage. Due to the fact 
that the gonococci infection was so 
long ago, and has not returned, be- 
lieve that possibility of gonococci in- 
fection is nil. 

Treatment: Medical treatment by 
urologist to clear up foci of infection 
and manual treatment of light heat 
exposure, to relieve pain, by chiropo- 
dist until systemic treatment amelio- 
rates the heel pairs. 


WHAT ABOUT IT, OLD-TIMER? 
E, Rosenbaum, G. Cp. 


Atlantic City, N. J. 


There are two kinds of old-timers, 
the “helpful” and the “know-it-all.” 
Then comes the retort, “Well, there's 
only the “know-it-all” kind of student. 
No argument. It is not the purpose 
of this article. It is intended to be 
helpful. The writer belongs to the re- 
placements. 

Let's talk this over. From observa- 
tion, the old-timer who ridicules the 
student in the clinic, but refuses to 

ft” is not very helpful. If 
chiropody is to go on and on, knowl- 
edge must be passed on to those com- 
ing up the line. This is helpful to the 
profession and finally to the public. 

Dr, Clifton, in his report on the 
schools and, therefore, the advance of 
chiropody, emphasizes this point. 
Lengthening of courses must be only 
with a view to graduating better oper- 
ators. Here, then, is the duty of the 
old-timer, most of whom gave unself- 
ishly of their time, and money to estab- 
lish schools, and have never acted big- 
ger than their profession. Imparting 
the knowledge of diagnosis and tech- 
nique, after years of experience, is an 
invaluable aid. 

A few smart students, quick of 
tongue, give the impression that the 
future of chiropody is not concerned 


with the old-timer. This is unwar- 
ranted, unappreciative and _ unfortu- 
nate. A few practitioners of long 


standing have seen fit to keep aloof 
from their fellow workers. The one 
group balances the other. The superi- 
ority affected is ill advised. 

We, of the replacements, or of the 
younger generation, want you “pio- 
neers” to know we appreciate your 
splendid helpfulness, and we pledge 
ourselves to do as well by those now 
studying as you have done by us. You 
welcomed us to the profession, and 
we welcome the valuable assistance of 
our elders that we may improve and 
carry forward the banners of chirop- 
ody. 

What about it, Old-Timer? 





Dr. Rosenbaum has “hit the nail on 
the head.” A full discussion of these 
matters by “graduates” and “old- 
timers” leads to a better understand- 
ing and finds common ground for co’ 
operation. As Dr. Rosenbaum queries: 
“What about it, Old-Timer?” so do we, 
Whom do we hear from first? 
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PUBLIC INFORMATION FOLDERS 


A new issue of pamphlets for distribution by N-: A. C. members is 
now in preparation. The success of those previously issued has caused 
the Committee to set to work on this new series. 

This will take the form of a folded card, 3x6 inches in size, and 
will contain space for the addition of the distributor’s name on the rear 
cover. 

Just as quickly as these come from the presses, samples will be sent 
each member ; and, at the same time, prices and full information as to 
ordering them will be enclosed. 

The captions of these folders are: (1) The Chiropodist; (2) High 
Heels; (3) Infection; (4) Corn Cures; (5) Children’s Feet; (6) Nails. 
Each is written with a special appeal to the lay public. Each is short 
and to the point, and brings the necessary points home to the reader very 
forcibly. 

The pamphlets are part of the general plan of the Committee on 
Public Information, which, it is hoped, will make the name “chiropody,” 
as well as the work of the chiropodist, more generally known through- 
out the country. 

One of the features of this general plan is the institution of a national 
advertising campaign, probably next autumn, which will carry the mes- 
sage of foot care and foot comfort to many millions of magazine readers 
in all States of the Union. This particular phase of our work will be 
discussed in greater detail in future issues of THE JouRNAL. 
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liability insurance for chiropodists generally through- 

out the United States the Council is at last happy to 
announce that an agreement has been reached with the 
United States Fidelity and Guaranty Company of Mary- 
land, whereby this is now procurable. 


PREMIUM, $30 PER YEAR 


and affords you protection amounting -to 


$15,000 FOR THE YEAR 


($5,000 on any one case) 


N Tish: several years’ work in the endeavor to procure 


This policy has been held in group form by several state 
societies, among them California, New Jersey, Massachu- 
setts, and New York, and by individual chiropodists 
throughout the country ; but in a majority of these instances 
the premium has been greater. 


Each applicant must be approved by the National 
Secretary before acceptance by the Company. 


This policy protects you against all malpractice actions 
(real or alleged) and the Company agrees not to settle a 
suit without the permission of the assured. The National 
officers believe this to be one of the greatest victories 
chiropody has yet won, and that this insurance will mean 
much to every practising chiropodist. 


Remember—$15,000 Protection 
For $30 Per Year 


In some states individuals have been paying as high as $60 
for the same policy, and the average rate heretofore has 
been $45. You will be sent an application blank in due time, 
but in the interim, if you are interested, or if your policy 
has been cancelled, write 


THE SECRETARY, 
Reom 1005—562 Fifth Avenue, New York, N. Y. 
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THE COUNCIL MEETS 


A meeting of the Council was called 
by President Ramsburg for Monday, 
December 14th, at the Hotel Astor, 
New York City. 

Those present were: President Rams- 
burg, Vice-Presidents Mueller, Gross, 
Kraft, Harmolin, Secretary-Treasurer 
Burnett, and Louis Lewy and H. P. 
Clifton, Council members. Vice-Presi- 
dent Bibeau was prevented from at- 
tending by illness, and Vice-President 
Baker and Councilman Cooley by pre- 
vious important engagements. Drs. 
Hayden and Kenison of Massachusetts, 
Stanaback of New Jersey, and Schuster 
and Campbell of New York were part- 
time visitors at the conference. 

Many important matters came be- 
fore the Council for discussion and ac- 
tion. 

The representatives of the United 
States Fidelity and Guaranty Com- 
pany of Maryland appeared before the 
conference and presented their plan 
for liability insurance. After this was 
discussed in full detail, the Council 
voted unanimously to accept the agree- 
ment for the benefit of the members 
throughout the country. Secretary 
Burnett was authorized to enter into 


any necessary contract in this connec- 
tion. 

The question of educating the pub- 
lic as to the scope and benefits of chi- 
ropody consumed several hours. Drs. 
Kenison and Hayden told what Massa- 
chusetts has planned along these lines, 
and graciously offered the N. A. C. 
the benefit of their experience and the 
aid of their Public Information Com- 
mittee. M.S. Harmolin presented his 
plan for the preparation and distribu- 
tion of pamphlets, and asked approval 
on the “copy” already prepared for 
the first group of six. This was ac- 
cepted and the Secretary was ordered 
to co-operate with the National Public 
Information Committee in the printing 
and mailing of these folders. 

The scientific program for the com- 
ing convention in Cleveland was thor- 
oughly discussed, as was the general 
work of the Scientific Committee for 
the balance of the year. Dr. Gross re- 
ported that the two papers already 
prepared for the use of State societies 
had met with much approbation, and, 
further, that others were now in com- 
position. 

The President announced that Dr. 
H. E. Wiegner, Indiana, had declined 
the appointment as Public Lecture 
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Chairman, and reported he would fill 
this vacancy in the committee group 
without unnecessary delay. 

The Secretary was instructed to is- 
sue the 1926 Directory as soon as pos- 
sible. 

Dr. Lewy, who has been working for 
closer co-operation between the profes- 
sion and the shoe manufacturer and 
retailer, reported that he had been in 
communication with officers of the Na- 
tional Shoe Retailers Association, and 
that he hoped for developments at an 
early date. 

The Legislative Committee had lit- 
tle to report because very few State 
Legislatures meet this winter. He 
brought to the attention of the Coun- 
cil that a chiropody law had been en- 
acted in Idaho this year. 

Ethics were debated upon, and Chair- 
man Kraft will co-operate with the 
other committees in an endeavor to 
clean up the unethical advertisers. 

Dr. Stanaback offered his radio lec- 
ture to the N. A. C. for printing and 
distribution. He was heartily thanked 
for his generosity. 

The Council further spent much time 
in discussing the general policy of the 
Association and adjourned its meeting 
at about 9 p. m., subject to the call 
of President Ramsburg. 


THE 1926 DIRECTORY 


State Secretaries will soon receive a 
list of all members in good standing 
upon the books of the N. A. C. At 
that time they will be requested to 
check over this list and to return it 
at once to the National Secretary’s of- 
fice. Only the names of those mem- 
bers who are in good standing as of 
December’ Ist will have their names 
included in the year book, and it is, 
therefore, necessary that these lists be 
absolutely correct. State Secretaries 
will confer a great favor upon the 
National Secretary, and at the same 
time prevent an injustice to any mem- 
ber, by making a careful check of the 
roster and by returning it without 
delay. 





In reading the above, fellow mem- 
bers, just remember that you can ma- 
terially aid your State Secretary by 
being “in good standing” all the time. 
Don’t be behind in your dues all the 
time. Half the complaints to the Na- 
tional Secretary for non-listing in the 
Directory .afe traceableright back to 
delinquéacy- Gn the part of the mem- 
ber. Pay those dues! : 


OUR CORRESPONDENCE 


To the Editor: 


Dear Sir—Within a month, a Dr. 
Melle, purporting to be from the Wind- 
sor Hotel, Montreal, and having offices 
at Victoria and Vancouver, has been 
removing corns at the Olympic Hotel 
in Seattle. He operates in a rather 
sensational way, and, of course, with- 
out a license. He claims that he is 
only demonstrating, but he charges as 
a fee no less than $3.00 per corn, and 
some patients, so I am informed, leave 
anywhere from that amount to $50.00 
with him. He takes in two to three 
hundred dollars per day, as far as we 
can learn. His claim is that he is a 
German chemist and also a surgeon. 


His method, as it has been described 
to me, is to pare the corn first, then 
to put on chromic acid, followed by 
some brown salve, and cotton over 
that. He massages the base of the 
toe, claiming that this “crystalizes the 
nerve” and prevents the corn from 
ever returning. He then slips a small 
piece of material (about % of an inch) 
which resembles a_ gelatinous  sub- 
stance, or, at times, a violin string, up 
through the edge of the cotton, and 
claims that this is the crystallized nerve, 


Through the District Attorney’s of- 
fice, with the aid of witnesses, he has 
been arrested and fined $50.00, and if 
caught again will be put in jail. But 
he is still at the Olympic Hotel, and 
we feel sure is working. Although the 
Seattle chiropodists have spared 
neither time or expense to get evi- 
dence against him, he is so crafty that 
we cannot obtain sufficient evidence 
to again apprehend him. The people 
whom wé have sent up, so we could 
use them as witnesses, he has refused 
to take, although we know that he is 
working on others. The Immigration 
Office is also working with us. 


We understand that he claims he is 
going from here to Los Angeles and 
San Francisco to work. 


We send this letter to warn other 
cities of this man’s activities, in order 
that they may prevent violation of 
existing statutes. 


Dr. Melle told me personally that his 
method was being used at the Hotel 
Commodore and the Hotel Pennsylva- 
nia in New York City. - How about 
this? Will you please investigate? 

“Please have a notice of this put.in 
The Journal to warn the chiropodists 
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all over the United States to be on the 
lookout for him. 
Very truly yours, 
SUSIE E. FRASIER. 
Seattle, Wash. 
Nov. 7th, 1925. 


Dr. Melle at one time practised in Mon- 
treal, and claimed to be able to cure corns. 
He visualized this claim to his patients 
by removing from the corn a piece of gutt 
violin string or some such material, which, 
so the story goes, he thrust in a pair ot 
thumb forceps prior to its “removal’’ from 
the tissue He came to New York City, 
of which fact the local Society was in- 
formed by the Montreal Chiropodists Soci- 
ety, and is supposed to have had a room 
at the Commodore Hotel as a guest, and 
to have sent out cards advertising that 
he would be there to remove the corns of 





the community The hotel authorities im- 
mediately put a stop to his activities, how- 
ever, when he moved to the Hotel Pennsyl- 
vania Again cards were issued, saying 
that he would operate, although the hotel 
management could never find that he was 
working Their records show that he 
stayed as a guest only a few days. At 
no time did he have offices in either of 


these hotels with the knowledge of the 
managements Further, he is not licensed 
to practice chiropody in the State of New 
York, 

Dr. Melle’'s “method”’ is most certainly 
not being used at the Hotel Commodore 
or Hotel Pennsylvania. I know the chiropo- 
dists in both of these hotels personally, 
and have discussed the matter with them 
at length. They have never even seen this 
man, let alone knowing anything about his 
system.—Editor. 


Dear Sir: 

I have read with interest the re- 
print of a letter which appeared in 
“The Chiropodist” by A. W. O., as 
well as the comment thereon by E. G. 
V. R. in the September issue of that 
paper. 

A word from the place where the 
term “heloma” was created would not 
be amiss at this time, inasmuch as 
there is at least one reader of the 
original letter who is satisfied that 
A. W. O. “has made out a good case 
against the use of the word heloma.” 

This term, with others such as podia- 
try and chimatlon, were coined by 
Felix Von O6efele, M.D., a scientist of 
established reputation, and a student 
of the ancient languages, whose knowl- 
edge along those lines is recognized 
in scientific circles the world over. 
May I quote from his article in the 
“Text Book of Chiropody”? “Modern 
sciences prefer original Greek deriva- 
tions for scientific words. Therefore, 
the scientific English language con- 
tains many derivatives of the Greek 
word for foot. The second part of the 
word of chiropody is thus derived.” 
Thus when he went to the Greek for 
a word to scientifically designate a 


corn, the procedure was in accordance 
with modern scientific practice. The 
Greek word “helos’” was used to indi- 
cate a corn, and it was named after 
the nail heads used in ancient times. 
Thus there can be no doubt about the 
origin of the first half of the word 
‘“heloma.” 

The suffix “oma” is defined by Sted- 
man as follows: oma—(G—oma) a 
sufix properly added only to words 
from Greek roots, noting a tumor or 
neoplasm. 

Again we find the word heloma con- 
forms with scientific practice in word- 
building. A corn may be considered 
as a neoplasm or new growth. The 
epithelium of which it is composed 
and which is piled up by excessive 
reproduction in the basal layer of the 
rete is an abnormal growth of tissue 
much the same as other benign neo- 
piasms. 

I do not question the learnedness 
cf A. W. O—nor do I wish to create 
the impression that I am at all versed 
in the building of scientific nomen- 
cleture—but when those to whom we 
must look for such things make the 
statements as herein quoted, what else 
is there to do but accept their findings? 

There is a sound basis for the use 
of the word “heloma,” whether or not 
it is pretentious and pedantic. If we 
are to establish a science which shall 
have for its purpose the proper care 
of the foot, then, too, we must have 
a nomenclature that will scientifically 
express the lesions found in this branch 
—there can be no reason other than 
exactitude offered for any change in 
any phase of a science, and thus “Hel- 
oma,” by the most careful analysis, 
presents itself as a proper designation 
for corn. 

As to using a Latin adjective with 
a Greek noun, this may be said: Ety- 
mologists agree that such a combina- 
tion is permissible and, in fact, such 
was the customary procedure. 

Nelson G. McCrea, professor of Greek 
and Latin at Columbia University, 
New York City, has this to say: “The 
building of phrases and words in a 
language is not always consistent. No 
doubt, a Greek word should theoretical- 
lv have a Greek adjective, and a Latin 
word a Latin adjective. No doubt, 
also, a word, if Greek in part, should 
be altogether Greek. We say, for ex- 
ample, ‘anthropology,’ which is all 
Greek, but we say, also, ‘sociology,’ 
which is half Latin and half Greek. 
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The ultimate justification lies, I think, 
in the fact that the two classical lan- 
guages are really closely related, and 
that there came to be a Greco-Roman 
civilization which was, owing to the 
high receptiveness of the Roman mind, 
very hospitable (though it is true he 
does this for comic effect) has no hesi- 
tancy in using a Greek patronymic 
ending with a Latin stem.” 

I have been promised several ex- 
amples of combinations of Greek nouns 
with Latin adjectives, and as soon as 
they have been received, and from an 
excellent source, I will be pleased to 
forward them to your paper. Then, 
perhaps, our stand on the use of the 
rt | nomenclature will be farther forti- 
fied. 

Perhaps your readers will be inte-:- 
ested in knowing that that which has 
been here set forth in defense of the 
use of these words will acquit us of 
being entirely ignorant of etymology 
on this side of the water. 

Cordially yours, 
RUBEN H. GROSS. 
Editor, The Journal: 

Chiropody of yesterday made its 
exit along with the ox team, the high- 
wheeled bicycle, and eggs at 10 cents 
per dozen. 

Like dentistry, chiropody has at last 
come into its own, and still can ad- 
vance much farther because there is 
no end to progress. It is like the new 
proposed 54-story New York hotel. 
The sky is the limit if the building 
has a good foundation. 

The foundation of chiropody of to- 
morrow is the school of today. Can 
you see any reason why chiropodists 
of tomorrow could not do surgery of 
the foot? - The foot belongs to the 
chiropodist, and in case of tonotomy, 
Hallux valgus or other orthopedic sur- 
gery it should be done by the chiropo- 
dist. 

Any truck horse can be bought to- 
day for $50, but only last week a 
yearling filly sired by Man-o-War sold 
at public auction for $500,000! The 
reason is obvious. There is a differ- 
ence in the horse, first, and, second, 
there is a difference in the training. 

The story about the tree that was 
felled is old. Part of its substance 
was used for stove wood, part for 
tool handles, and still another part 
was made into a violin that sold for 
$1,000. The difference was the care 
in making the finished product. 

Let us take our schools away from 








a cold commercial basis and make 
them a part of our state educational 
units, where prospective students must 
have requirements that fare fair to 
chiropody. 

The population of the United States 
is in excess of 110,000,000 people. Most 
every individual has two feet, and 
like each individual who has teeth, 
sometime or another during their lives 
they will have need for a chiropodist, 
as the individual with the toothache 
has need for the dentist. 

Government statistics since the war 
show that approximately 70% of all 
people have some form of foot ailment. 
Take your history cards for the past 
year. See how many different indi- 
viduals have called on you for serv- 
ice. Compare this number to 70% of 
the population of your place of resi- 
dence and see how very few people 
know about you as compared with the 
number who should have sought your 
services. 

People were educated to the serv- 
ices of the dentist, the telephone, and 
our big brother, the M. D. It is our 
duty to educate the world to the ad- 
vantages and needs of chiropody. At 
present we have two or three states 
that have done much for the profes- 
sion in the way of required foot ex- 
amination of school children. The fu- 
ture generations are entitled to foot 
health the same as the general health 
afforded them through the examina- 
tions of the physician, the dentist, the 
occulist, and others. 

Through required foot examination 
in schools alone much can be done in 
educating the future mothers and 
fathers, not even mentioning the pos- 
sibilities of aiding production and ef- 
ficiency in our thousands of factories 
through examination of feet of em- 
ployees. 

What would it mean to Marshall 
Field’s if 70% of their sales force could 
through efficiency of good feet in- 
crease their sales one sale per day 
per sales-person? 

Think, my brothers, think! And if 
we think, our thoughts will lead us 
into action. There is much for us to 
do. Cc. F. SCHMIDTMANN. 
Omaha, Neb. 





Many letters come to the Editor's 
desk, and no small number of them 
are anonymous. These, of course, go 
into the wastebasket—where, incident- 
ly, their writers usually belong as well. 
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COLORADO 


The first of the regular monthly 
meetings of the Colorado Association 
of Chiropodists was held at the office 
of Francis Lee Hartshorn, 330 Empire 
Building, Denver. After the regular 
business session we had a lecture and 
some very wonderful demonstrations 
by Dr. D. L. Clark, 307 Steel Building. 

This was one of the very best and 
most interesting meetings we have had, 
and we were fortunate indeed to have 
the services of so distinguished a per- 
son as Dr. Clark. He opened his lec- 
ture by remarking that those interest- 
ed in the different branches of the heal- 
ing are should work in closer harmony. 
He said the time spent in criticising 
the other fellow could be more profit- 
ably spent by adding to our own store 
of knowledge. Dr. Clark spoke of many 
ceases of foot troubles following attacks 
of flu, and explained very clearly the 
pathology of these cases. He places 
much importance on studying and 
knowing the normal foot in order that 
we recognize the abnormal. With a flex- 
ible skeleton of the foot and another 
ef the foot and leg, he demonstrated 
the changes which take place in the 
bony structure with weak foot and flat 
foot, showing the malposition of the 
cuboid in these conditions and the 
triple lesions occuring there, and the 
change in the fourth metatarsal. Also 
changes which are sometimes produced 
in the position of the fibula on the 
tibia by abnormal position of the bones 
of the foot. Dr. Clark then demon- 
strated his special work in manipula- 
tion and adjustment on three of the 
doctors present. 

Dr. Bertha DeWolfe demonstrated a 
clever combination pad for the pro- 
tection of the head of the fifth meta- 
tarsal bone, where there is a bunion 
accompanied by a corn underneath; 
she also demonstrated foot and leg 
massage. 

Dr. Wilber Bertram, who is a mem- 
ber of the N. A. C., and of the Wyom- 
ing State Chiropody Association, was 
voted a member of the Colorado As- 
sociation of Chiropodists. Dr. Ber- 
tram has located in Walsenberg, Colo., 
where he has very good prospects. 

Many of the members present stated 
that they would attend the National 
Convention in Cleveland next summer, 
and will try to form a party. 


ILLINOIS 
Chicago Branch 


The regular monthly meeting of the 
Association was held in the Assembly 
Hall of the Luthern Building, Wednes- 
day evening, December 2nd, at 8:30 
p. m. 

Dr. John McDonnell, our President, 
called the meeting to order, with the 
greatest assemblage of chiropodists 
ever drawn together by a branch meet. 
ing—numbering over 250. Everybody 
of importance in chiropody was pres- 
ent. After the usual formalities, the 
meeting was turned over to Dr. Frank 
Furch, Chairman of the Scientific 
Committee. 

Dr. Furch introduced Dr. Max Tho- 
rek, Surgeon-in-Chief of the American 
Hospital and discoverer of the new 
method for the treatment of suppurat- 
ing bone infections, who delivered a 
most interesting and educational lec 
ture on “Infections,” assisted by mov- 
ing pictures. Everyone was liberal in 
his praise of the program. The most 
progressive chiropodists were present, 
and those younger ones, too, who, in 
future years, will steer the good ship— 
Chiropody. All present were asked to 
arise, give his name, affiliation and 
business address, and in less than two 
minutes there wasn’t a stranger in the 
asemblage. 

Protests were made of the cancella- 
tion by the State President of the Sci- 
entific Program of the coming conven- 
tion. 


Dr. Frank Furch was elected to the 
State Scientific Committee to represent 
our branch on the body. 


Resolution was adopted expressing 
our sympathy toward Dr. Nicholas 
Von Schill in his present illness. 


The Scientific Committee promised a 
clinical demonstration of operative 
work at our next regular meeting in 
January. One of our most beloved 
friends, a diligent worker for the As- 
sociation, an unexcelled operator, an 
authority in our work, will conduct 
this Clinic for us. 


After extending the invitation to all 
present to avail themselves of the op- 
portunity of attending the Clinics at 
our next meeting, motion was made to 
adjourn. 
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ILLINOIS 
North Shore Branch 


The regular monthly meeting of the 
Illinois Association of Chiropodists, 
North Shore Branch, was held Wednes- 
day evening, December 9th, at the 
Briar Hotel, with the largest attena- 
ance we have ever had, it being our 
pleasure to have representatives from 
the Chicago Branch, the new South 
Shore Branch, and the Illinois College 
of Chiropody. 


Our Chairman, Dr. Israel, turned the 
meeting over to the Chairman of the 
Scientific Committee. Dr. Demeur, 
who by way of introducing the speaker 
of the evening, said: “We have worked 
very hard on the scientific programs 
during the past year and we have en- 
joyed many splendid lectures, but we 
have saved up the best for the last, 
wishing to leave a lasting impression 
on our fellow members. It is not nec- 
essary for me to go into details about 
the work of Dr. Schneider of Milwau- 
kee, as I am sure everyone present 
has had the pleasure of either hearing 
Dr. Schneider or reading his lectures, 
and it is with great pride and pleasure 
I present Dr. C. C. Schneider of Mil- 
waukee.” 


Dr. Schneider, after a few pleasant 
remarks, announced his subject as “Ex- 
amination of the Foot” (which will be 
found on another page of this issue), 
assured us it was a privilege and a 
pleasure to come to Chicago to greet 
the many friends he has made in the 
Illinois Association and the new faces 
he sees from time to time. After his 
most instructive lecture, Dr. Demeur 
presented two interesting clinical cases 
and we were all well repaid by the 
very careful examination given these 
two cases, and Dr. Schneider’s recom- 
mendations for their relief and treat- 
ment. 

At this time Dr. Carl Israel, the 
Chairman, called the meeting to order. 
The minutes of the previous meeting 
were read and approved. 

The Secretary then read a letter 
from Dr. John Kenison, the State Pres- 
ident, advising that the State Conven- 
tion had been called off inasmuch as 
the business meeting cannot be held 
on Monday, being contrary to the State 
Constitution. 

The Secretary was instructed to an- 
swer Dr. Kenison’s letter, advising him 
that the North Shore Branch was 100 
per cent for the Convention and hoped 


that some way would be found to ad- 
just the adverse technicalities, so that 
the State Convention would be upheld 
without sacrificing the scientific pro- 
gram. 


The Chairman of the Membership 
Committee, Dr. Udell, presented the 
names of Dr. Homer Arlen, Dr. Chas. 
P. Gordon and Dr. James J. O’Connor 
for membership. His report being very 
favorable on all these applicants, they 
were accepted and turned over to the 
Board of Governors of the State Asso- 
ciation for approval. 


Dr. Baker made some very construc- 
tive remarks in regard to the matter 
of the State Convention. 


Music and dancing was enjoyed un- 
til a late hour, and everyone leaving 
the Briar had an expression of pleas- 
ure for the enjoyable evening they had 
spent with the North Shore Branch 


Resolutions 


Whereas, the Illinois Association of 
Chiropodists in a special meeting as- 
sembled October 28, 1925, thoroughly 
discussed the question of Practipedics, 
and also the motion pertaining to the 
subject introduced before the House 
of Delegates at our recent National 
Convention at Boston by the Delegate 
from Massachusetts, and seconded by 
the Delegate from Ohio; also the state- 
ments made by a representative of 
the Scholl Manufacturing Company to 
our House of Delegates; and 


Whereas, the Council of the N. A. C. 
has under consideration the rescinding 
of the ‘motion of the Delegate from 
Massachusetts adopted at the New 
York Convention of 1923; and 

Whereas, evidence has been present- 
ed a our meeting by members of our 
Association controverting the state- 
ments of the representative of the 
Scholl Manufacturing Company; there- 
fore, be it 

Resolved, That the Illinois Associa- 
tion of Chiropodists go on record as 
strongly opposing the rescinding of the 
Massachusetts motion by the Council 
of the N. A. C., in view of the fact 
that concrete evidence has been sub- 
mitted establishing the fact, amongst 
other evidence, that the American 
School of Practipedics is still conduct- 
ing and continuing this correspondence 
course, and in view of that fact, the 
Illinois Association of Chiropodists is 
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endorsing the 
Massachusetts motions, and inasmuch 
as the Delegates from that State 
sought to protect the best interests of 
our profession, our Association feels 
deeply indebted to them for their good 
work 
And further, that a copy of this reso- 

lution be spread on the minutes of 
our meeting, and also that a special 
committee be appointed for the pur- 
pose of forwarding copies of this reso- 
lution to the Secretary of each affili- 
ated State Society; also a copy to be 
forwarded to the Editor of The Jour- 
nal of the N. A. C., for the purpose of 
having the same presented as_ the 
monthly letter of the Illinois Associa- 
tion, and that a copy be sent to the 
Council of the N. A. C., as it is the 
desire of the Illinois Association to fur- 
nish them the evidence we hold in 
hand if they desire it. 

W. L. COGLEY, 

CARL A. HERZOG, 

LOUIS DIAMOND, 
Committee. 


on record as strongly 


INDIANA 


At the May meeting of the Indiana 
Association of Podiatrists it was de- 
cided to change the date of the annual 
meeting from May until November, 
hence it was necessary to have a spe- 
cial meeting to take care of business 
that could not be held over for the 
year and a half. The special meeting 
was held by the Indiana Association 
of Podiatrists at the Claypool Hotel, 
Indianapolis, Ind., on Sunday and Mon- 
day, November 8th and 9th. 

The Indianapolis Association of Podi- 
atrists was in charge of the program 
and convention arrangements, and they 
lived up to the reputation that Indian- 
apolis is the Convention City of the 
World. About forty members were 
present, representing all parts of the 
State. 

The President, Dr. H. E. Wiegner, 
called the meeting to order and the 
several reports of the standing and spe- 
cial committees were read and ap- 
proved as read. The Secretary-Treas- 
urer, Dr. C. L. Snyder, gave the report 
of the finances of the organization. 

Dr. C. L. Snyder, of South Bend, 
sent in his resignation, which was ac- 
cepted after he told that it was neces- 
sary on account of so many outside 
interests. A vote of thanks was given 
Dr. Snyder for his untiring efforts the 
past two years of service. Under new 


business, Ross S. Hackett of Michigan 
City was elected to succeed Dr. Sny- 
der. It was voted to allow the Secre- 
tary-Treasurer $50 per year as a sal- 
ary. 

A motion was made and seconded 
and unanimously carried that the As- 
sociation increase its yearly dues from 
$10 per year to $25. This to cover the 
present N. A. C. dues and its pro- 
posed $2.00 increase. Also to take care 
of financing an Educational Campaign 
on Podiatry in our State This raise 
not to take effect until June Ist, 1926. 
A $10 assessment was made to finance 
the educational work until June, pay- 
able before January Ist, 1926. 

The President was instructed to ap- 
point a committee of five to go into 
the matter of publicity and report at 
a called meeting of the Board of Direc- 
tors, together with the officers, and 
that a majority vote present would 
decide on the program of publicity. 
The committee to go into the matter 
of publicity from the standpoint of 
what was best to use and how much— 
such as stereopticon lecture slides, mo- 
tion pictures, direct paid advertising 
signed by the Association, news items, 
educational pamphlets, etc. 

A banquet was held the evening of 
November 8th, and the delegate to the 
N. A. C. gave his report. Dr. R. Eve- 
rett Snick gave a report of his trip 
through Holland, Germany, Switzer- 
land, France and England. 


Scientific Program 


A demonstration and lecture of the 
Alpine Quartz Light was given by a 
representative from the company. 

Dr. Wm. F. King, Secretary of the 
State Board of Health of Indiana, gave 
a lecture on “Co-operation in Public 
Health,” stressing the point that the 
podiatrists, now a legalized profession 
in Indiana, should consider themselves 
one of the guardians of the health of 
the public, and that contagious dis- 
eases be reported. 

Mr. Hyman, a nationally known ad- 
vertising specialist, gave a very in- 
structive lecture on co-operative ad- 
vertising for the various professions, 
especially podiatry. 

Dr. McKinstray then interested us 
all in his lecture on “Pathalogical Foot 
Conditions.” He brought out many in- 
teresting facts regarding diagnosis. He 
is Clinical Instructor of Orthopedic 
Surgery at the Indiana School of Medi- 
cine. 
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Dr. Tyler J. Stroup of Indianapolis 
gave a very interesting lecture on 
“Podiatry Ethics.” 

Dr. R. Everett Snick reported the 
work of the Podiatry Board in regard 
to explaining that the term ‘“Podia- 
trists” and “Podiatry” must be used 
instead of “Chiropody” and “Chiropo- 
dist” That all should have their 
cards read, “Registered Podiatrist. 
Practice limited to the foot.” 

Dr. Dan R. Tucker was elected a 
delegate to the N. A. C. meeting in 
1926, and Dr. Hal P. Smith elected 
alternate. 


MASSACHUSETTS 


The regular meeting of the Massa- 
chusetts Chiropody Association was 
held at 585 Boylston Street, Boston, 
December 8th, Dr. F. E. Hayden, Pres- 
ident, presided. The President an- 
nounced that Wednesday evening, Jan- 
uary 26th, was to be known as Asso- 
ciation Night at the Clinic, Massachu- 
setts School of Podiatry, 415 Newbury 
Street, Boston. Members were invited 
to attend and witness the Orthopedic 
Clinic in session. 

F. H. Sidney, Secretary of the Com- 
mittee on Public Information, report- 
ed the Committee, consisting of Drs. 
Joseph Lelyveld, B. D. Freedman and 
himself, had met at the Massachusetts 
School of Podiatry and discussed ways 
and means of distributing public in- 
formation This Committee has in 
mind publishing a booklet, to be ad- 
vertised in the newspapers. All who 
send a two-cent stamp will be mailed 
a copy of the booklet, “Scientific Care 
of the Feet.” In the pamphlet will be 
printed the names and addresses of 
all members of the Massachusetts Chi- 
ropody Association, in order that those 
interested may be able to call on the 
nearest chiropodist. Members are 
asked to subscribe $1.00 each to cover 
the cost of printing the booklet. sub- 
scriptions to be mailed to Dr. Joseph 
Lelyveld, Rockland, Mass. 

Dr. Lelyveld also has a supply of 
seals, on which is printed either “Podi- 
atry” or “Chiropody—The Scientific 
Treatment of the Feet.” These are 
on sale at fifty cents a hundred. Those 
ordering these seals must specifiy which 
thev prefer, “Chiropody” or “Podiatry.” 
The seals are to be used on the backs 
of all correspondence mailed by prac- 
titioners. The device has been copy- 
righted by Dr. Lelvveld in the name 
of the Massachusetts Association, but 


any members of the profession may 
purchase these seals. 

The feature of the evening was cor- 
rective manipulation and exercise, Drs. 
John Slack and Sara C. Weston. Dr. 
Slack’s patient was a giant of a man, 
with a cavus foot. Dr. Slack said dur- 
ing the course of his interesting dem- 
onstration and lecture that his patient 
needed to walk five miles a day with 
a proper shoe, then there would be no 
need of treatment. 

Dr. Weston’s patient was a boy from 
the children’s clinic, suffering from a 
very bad case of weak foot, due to an 
injury. After manipulation and mas- 
sage, Dr. Slack strapped and padded 
the youngster’s foot. 

The United Drug Co. have agreed 
to supply a skin-colored plaster that 
will not show through stockings in 
cases of strapping. 

There being no further business, the 
meeting adjourned. 


MICHIGAN 

The December meeting of the Michi- 
gan Chiropodists’ Association was held 
at Dr. Brewer's office, 1504 Broadway. 
Those present at the meeting were Drs. 
Benedict, Bronston, Fowler, Empy, Ja- 
cobs, J. F. Martin, Prouse, Simons, L. 
Leiss and O. Weiss. 

The minutes of the last meeting were 
read and approved as read. The Treas- 
urer reported the financial standing of 
the Society. The Membership Com- 
mittee, Dr. Bronston, Chairman, re- 
ported an increase of twelve new mem- 
bers, for which he was congratulated. 
This being a business meeting, com- 
munications were read and the Secre- 
tary was instructed to file and answer. 
The subject of advertising that is be- 
ing done by the Hack Shoe Co. was 
discussed and condemned as detrimen- 
tal to the profession. The listing which 
the Telephone Advertising Co. has for 
the chiropodists of Detroit was dis- 
cussed and found as unfair. The Sec- 
retary was instructed to draft letters 
in regard to clearing these matters up. 

To meet with the movement of prog- 
ress and the increased membership of 
the Michigan Chiropodists’ Association, 
the revision of our constitution and 
by-laws was discussed, and a commit- 
tee was appointed to submit amend- 
ments. The committee consists of Drs. 
Brewer, Chairman; Bronston, Fowler, 
L. Weiss and Simons. 

A favorable report was received from 
Dr. R. H. Gross, which reported prog- 
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ress on slides. The outlook for the 
coming year promises to be a big year 
for the chiropodists of Michigan. 


THE STATE CONVENTION 
(Continued) 

The afternoon session was called to 
order at 2:15 p.m. The Secretary read 
an article on “Chilblains,” which was 
received from the Scientific Committee 
of the N. A. C. Secretary then sub- 
mitted bids on the publicity pamphlet, 
which were laid on the table. 

Attention was called to magazine 
advertisements of the makers of Arch- 
Preserver Shoes. This advertisement, 
with a letter explaining our motion, 
was referred to the director of the Bu- 
reau of Public Information of the Na- 
tional Association. 

The siientific program which had 
been arranged was in order. The first 
speaker was Dr. V. M. Moore, Grand 
Rapids, who spoke on X-ray, which 
was illustrated with stereopticon views. 
The second speaker was Dr. G. E. 
Wynecken, Secretary of the [Illinois 
College of Chiropody, who emphasized 
the fact that the chiropodist must edu- 
cate the public to look to the chiropo- 
dist for help to relieve their foot trou- 
bles. Fyrther, that the Illinois Col- 
lege of Chiropody had raised its en- 
trance requirements to four years’ high 
school, or its equivalent, which is to 
go into effect in the fall of 1926. 

Dr. A. B. Bronston, professor of 
chemistry of physiology of the Illinois 
College of Chiropody, lectured on “Elec- 
tro-therapeutics.” His subject brought 
a wealth of new ideas and opened a 
wider field of possibilities for chiropo- 
dists. 

Dr. John Kennison, of the Board of 
Chiropody Examiners of Illinois, re- 
lated briefly his experiences in organ- 
izing the Chiropody Association of IlIli- 
nois, and urged that all members of 
the Michigan Chiropodists Association 
should attend meetings regularly and 
help the officers, so that they feel that 
their efforts are not in vain. 

Dr. L. Weiss, Detroit, read a paper, 
entitled “The Fore Part of the Foot.” 
This related, interestingly, to some of 
his office experience, and brought to 
us a review of some important points, 
which will help us in our daily prac- 
tice. 

Dr. E. Demuer, Oak Park, IIl., then 
spoke of “The Business Side of Chi- 
ropody.” This threw a different light 
on the profession of chiropody than 





was thought of. He gave us some good 
food for thought and some very good 
suggestions, which were timely and 
businesslike. 

Dr. W. F. Baker asked for the floor 
and extended an invitation on behalf 
of the Women’s Chiropody Club to at- 
tend a dinner and dance at the Rain- 
bow Gardens, Chicago, Wednesday eve- 
ning, November 18, 1925, at 8 o'clock, 
and that the members of the Michigan 
Chiropodists Association were cordially 
invited to attend the convention of 
the Illinois Chiropodists Association, 
which will be held in Chicago during 
the month of February, 1926. 

The meeting closed after an address 
by the President, Dr. O. W. Fowler, 
who outlined, briefly, the ideals of the 
profession and appealed to the mem- 
bers of the Michigan Association to 
treat their fellow practitioners fairly. 

We then adjourned to partake of a 
sumptuous banquet, at which Dr. W. F. 
Baker acted as toastmaster, which put 
a feeling of good fellowship and a pleas- 
ing finish to one fine and successful 
convention. 

The following were registered at the 
convention: 


L. M. Recally, L. R. Smith, L. Belle Mas- 
ters, E. A. Griswold, H. B. Ganong, H. K. 
Reynolds, W. B. Dutcher, I. M. Weber, M. 
D. Stauffer, Grand Rapids; Irene Wyneken, 
Louis Weiss, H. B. Bronston, G. A. Bene- 
dict, A. S. Brewer, C. M. Empy, H. C. Si- 
mons, O. W. Fowler, Detroit; Mark J. Lan- 
non, Flint; C. B. Conklin, Kalmazoo, G. H. 
Alward, B. H. Wright, Battle Creek; Lee 
W. Wilms, G. E. Wynecken, Le Roy Lang- 
land, H. <. Fotre, C. A. Priest, John Keni- 
son, A. B. Bronston, Wm. F. Baker, Chi- 
cago; E. Demuer, Oak Park; E. R. Schoen- 
leben, Lansing. 


MINNESOTA 


The December meeting of the Twin 
City Pedic Society was held in Minne- 
apolis Thursday evening, December 10. 
We were very much pleased to have 
our regluar officers in the chairs. 

Routine business was disposed of in 
the minimum amount of time. A re- 
port on committee on advertising in 
the new directory was heard and after 
some discussion it was moved to table 
the matter indefinitely. 

The Propaganda Committee had a 
very complete report on matters per- 
taining to Foot Health Week. It seems 
that the St. Paul members are a little 
backward in the matter. However, it 
was agreed that Minneapolis would 
proceed with the work, and a special 
meeting will be held this month to 
arrange the minor details. 
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NEBRASKA 


The Nebraska Association of Chirop- 
odists held their regular monthly meet- 
ing at the Keen Hotel, Omaha, on 
Thursday evening, December 3rd. 

Despite the fact that a young Ne- 
braskan blizzard was raging, we had a 
good attendance. Dr. Mason braved 
the storm and came all the way from 
Lincoln in order to attend. 

We were served with a wonderful 
dinner, only such as Mother Baker 
can serve, after which our guest of the 
evening, Dr. J. C. Follman, M.D., de- 
livered a lecture on “Poliomyelitis,” 
which was enjoyed by all. 

Our next meeting will be held at 
the same place on January 7th, and 
Dr. Roy Dodge, M.D., will be the prin. 
cipal speaker. 

We are contemplating holding a 
meeting in Lincoln in the near future, 
as several of our members are located 
there. 

NEW JERSEY 

The November meeting of the Chi- 
ropodists’ Society of the State of New 
Jersey was held at the Clinic, 17 West 
Park Street, on the 18th of the month. 
A short business meeting was followed 
by a lecture on “The Science of Pad- 
ding,” by Reuben H. Gross. 

The lecture was illustrated by lan- 
tern slides, and unusual cases discussed 
also dressings and materials used. 

The meeting was well attended, and 
all felt they had spent the evening in 
a very profitable manner and appreci- 
ated the “pointers” they received from 
Dr. Gross. 

A card party is arranged for the bene- 
fit of the Clinic, to be held on Wednes- 
day evening, December 9th. Dr. H. S. 
Wagner, Chairman, assisted by Drs. H. 
Brown, B. Stanaback, M. Saslow and 
S. I. Ben-Asher were in charge. 





NEW YORE 
Erie Division 

Erie Division, Pedic Society of the 
State of New York, for its December 
item of news, must lay special empha- 
sis on the increasing evidences of en- 
thusiasm being manifested on the part 
of the membership towards divisional 
affairs. 

Our meeting for the current month 
Maintained the high mark of interest 
and inspiration set by the previous 
sessions of the year. With formal busi- 
ness out of the way, the meeting set- 


tled down to the presentation, by the 
local Scientific Committee, of a treatise 
on “Infection,” received from the Sci- 
entific Committee of the National As- 
sociation. The usual discussion fol- 
lowed, after which the Program Com- 
mittee announced the central theme of 
the evening. 

Dr. Bernese Elliott was introduced, 
and she immediately proceeded to 
spring a surprise on her audience. She 
brought up an orthopedic case and re- 
quested each member to make an off- 
hand diagnosis of it. Each finding was 
then subjected to a critical scrutiny, 
in which everyone joined, and so, by 
the process of elimination, a thorough- 
going and satisfactory diagnosis was 
ultimately agreed upon. Taken quite 
unawares by this novel procedure, the 
members entered wholeheartedly into 
the spirit of the enterprise, and all 
were stimulated to be on guard against 
any such emergency next time. 

The promised lecture and demonstra- 
tion on “Shielding” was then entered 
upon, but owing to the lateness of the 
hour could not be handled save in a 
cursory fashion, with the pledge of 
further elaboration at a subsequent 
date. 

For the opening session of the New 
Year, the Program Committee an- 
nounced that, out of regard for the 
the good work done by the members 
in offering program, etc. whenever 
called upon to do so, and by way of 
a diversion it would give everyone a 
rest, and call in a prominent layman, 
who would address the body on “The 
Philosophy of Service and Its Applica- 
tion to the Professional Man.” We are 
all looRing forward to that occasion. 





Monroe Division 


The regular monthly meeting of the 
Monroe County Division of the Pedic 
Society was held at Dr. Tiernan’s of- 
fice. Minutes of the previous meeting 
were read and approved. 

Old Business—Motion made and sec- 
onded that Secretary send check to Dr. 
Connor for $42.48, to cover expenses of 
the banquet held at the Sagamore 
Hotel on November 22, 1925; also to 
send check to Dr. Stone for $17.30 for 
luncheon and entertainment given Dr. 
Golden and visiting staff upon their 
arrival here. Remittance of $1.50 also 
due Dr. Stone for public stenographers. 

Dr. Stone read a letter from E. K. 
Burnett, Chairman of Legislative Com- 
mittee, stating that in case any chirop- 
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odist was arrested for the illegal prac- 
tice of medicine without a license, be- 
cause of the fact he or she used the 
title “Dr.,” such persons should notify 
A. R. Morley, 562 Fifth Avenue, New 
York City, before taking any action 
whatsoever. 

Dr. Stone also read a letter on a 
change of amendments and by-laws, 
which will later be voted upon by our 
Division Delegate at the next annual 
meeting of the House of Delegates. 

New Business—New membership ap- 
plied for: J. J. Broderick, 96 Elm St., 
Hornell, N. Y.; Mary E. Harvey, Mer- 
cantile Bldg., Rochester, N. Y. Both 
applications having a favorable reply 
from the Investigation Committee, 
were voted on by ballot and elected 
member sof the Monroe Division of 
the Pedic Society of the State of New 
York. 

Dr. Stone reported very favorably 
on the publicity fund. Motion was 
made by Dr. March and seconded by 
Dr. Connor, that Dr. Chas. Stevens, of 
Elmira, be recommended to the Coun- 
cil for Life Membership. This to be 
done 90 days before next Council meet- 
ing. 

A rising vote of thanks was given 
the Entertainment Committee for tne 
excellent entertainment and banquet 
given President Golden and staff while 
guests of the Monroe Division. 

A scientific program was conducted 
by Dr. Agnes Connor. Dr. Connor’s 
lecture and demonstration on arch dis- 
placements, partial joint dislocation, 
weak and strained foot, was most sci- 
entifically given, and the demonstra- 
tion to show correction for such trou- 
bles was a great benefit for all mem- 
bers present. 


Onondaga Division 


The Onondaga Division met with 
Dr. J. C. Winter on Tuesday, Decem- 
ber Ist, 1925. Dr. Merwitz presided 
Those present were Drs. Merwitz, Ley- 
den, Goodale, Cunningham, Ward, Win- 
ter and Foster. 

The Secretary presented bills for pos- 
tage and stenographic services as well 
as a bill for the meeting room at the 
Hotel Syracuse on the occasion of Pres- 
ident Golden's visit to Syracuse. All 
bills were ordered paid. 

The President asked the Secretary to 
report her visits to Cortland and Water- 
town. The report showed that the 
visits were very successful and will re- 


instate one member as well as secure 
one new member. 

Dr. Merwitz then reported his visit 
to Buffalo, where he attended the 
Council meeting. The Secretary read 
the proposed amendments to the Con- 
stitution and By-Laws. These were 
discussed by the members at some 


length. 
The meeting then adjourned, to con- 


vene again January 5, 1926. 


OREGON 


The Oregon State Pedic Society re- 
cently held a regular meeting at the 
Brown Hotel, Portland. 

Dr. Charles McClure, an eminent 
orthopedic surgeon of that city, de- 
livered a lecture on “Bone Deformities 
and Foot Surgery.” 

Dr. M. Watts and Drs. J. Lesoine, 
visiting chiropodists from California, 
gave short talks on chiropody 

Plans were made and committees ap- 
pointed to establish a Free Foot Clinic 
in this city. 

PENNSYLVANI.£ 
Philadelphia Division 

The November meeting of the Chi- 
ropody Society of Pennsylvania, Phila- 
delphia Division, was held on Tuesday, 
December 8th, at the Grand Fraternity 
Building. Dr. Hall introduced Miss 
Mecklin, who spoke on ethical advertis- 
ing as a representative of the Newark 
Advertising Agency. This form of ad- 
vertising will be investigated by our 
Ethics Committee. 

The Society observed one minute of 
silence in memory of Dr. Russell H. 
Conwell, recently deceased President 
of Temple University. Dr. James R. 
Bennie, Professor of Clinical Chiropody 
at Temple, and Dr. Frank Thompson, 
Dean of the Chiropody School, gave 
short talks on the life of Temple’s 
founder. It was moved and seconded 
to send a floral piece to the home of 
the deceased. 

The Scientific Committee introduced 
something new to the members in the 
form of a debate. The subject was, 
“Resolved, that the stiff shank shoe is 
more practical than the flexible shank 
shoe.” The affirmative side, composed 
of Drs. Keirsey, Faust and Carleton, 
won a close decision over the nega- 
tive side, composed of Drs. Wilbrnch, 
Rappaport and W. J. Ziegler. Dr. Hall 
closed this subject by giving a clever 
talk on the history of footgear. 

We were agreeably surprised by a 
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visit from Drs. Stanaback and McAllis- 
ter of Newark, N. J. The Past Presi- 
dent of the N. A. C. favored us with 
a short tal kon “Co-operation,” stress- 
ing the need of the chiropodists “pull- 
ing together.” 

Last, but not least, Professor Arthur 
D. Kurtz, M.D., F.A.CS., of the Tem- 
ple faculty, gave us a short talk on 
shoes. 

Dr. Hall, Chairman of the Sticker 
Committee, displayed the new sticker 
advertising the State Chiropody Con- 
vention to be held in conjunction with 
the Sesqui-Centennial Exhibition at 
Philadelphia on June 6, 7, 8 and 9. 


VIRGINIA 


The regular annual meeting of the 
Virginia Pedic Association was held at 
the parlor of Murphy’s Hotel in Rich- 
mond, Va., November 29th, 1925. Dr. 
W. E. Ellis presiding. 

All officers and a majority of the 
members were present upon roll call. 
The minutes of the last semi-annual 
meeting were read and adopted. Com- 
munications were read of routine na- 
ture, and duly acted upon. 

The expenses incurred in the suc- 
cessful prosecuting of an infraction of 
the Chiropody Practice Act, which were 
paid in the interim, were unanimously 
approved at this meeting. The deci- 
sion of the Court will undoubtedly be 
of vast importance in the disposition 
of any similar cases which may arise 
in the future. 

Communications were read from the 
telephone company, assuring the As- 
sociation of their willingness to co- 
operate with reference to changing the 
classified section to read Chiropodists 
or Podiatrists. It was voted to have 
this change takes effect in the issuance 
of the new directory 

The report of a quack itinerant chi- 
ropodist, who had been operating in 
Richmond and Newport News, was 
read, the Secretary having previous!y 
warned the public through the news- 
papers to avoid being treated by him, 
and a further warning was sent to the 
President, Dr. W. E. Ellis, of Norfolk, 
to be on the watch for him. He was 
reported bv phone from Newport 
News and later apprehended in Nor- 
folk, where, on account of his age and 
circumstances, he was warned to leave 
the State or he would be prosecuted. 
This he vromised to do at once, and 
has not been heard from further. He 
gave the name of Nat Cain, from San 


Francisco, Cal., and other States are 
hereby cautioned regarding him. 

The President's report was read, and 
the results accomplished in the last 
vear, as cited, showed the progress of 
the State Association conclusively, and 
was enthusiastically received. In this 
manuscript, Dr. N. C. Mueller was 
highly commended for his Legislative 
activities in behalf of the N. A. C. dur- 
ing the past year, and his further re- 
election as Vice-President as significant 
that one of our members was filling an 
important position in the National or- 
ganization. 

The report of the Delegate to the 
last N. A. C. Convention gave some 
very interesting facts in connection 
with the splendid program that was 
carried out, and owing to the splen- 
did manner it was reported in the 
“Journal,” he refrained from a de- 
tailed report. Attention was called to 
the need of an increase in the N. A. C. 
per capita assessment, and, upon the 
facts being ably presented, it was 
heartily approved amd the Secretary 
ordered to communicate this fact to 
the National Secretary. 

As an expression of confidence in 
their ability, Dr. N. C. Mueller moved 
that the Secretary cast an unanimous 
ballot for the re-election of the pres- 
ent officers to serve for another year, 
and over the protest of the President, 
the motion was carried. Dr. W. E. 
Ellis, speaking for the present officers, 
thanked the members for their spirit 
of confidence and loyal co-operation, 
which he termed as two vital factors 
necessary to the success of any organ- 
ization,.and assured the members that 
every effort will be put forth to add 
to the successful history of the Vir- 
ginia Pedic Association. 

The report of the Treasurer was 
read, approved and ordered filed. 

Amendments to the present chirop- 
ody law were then discussed and ap- 
proved, and will be introduced through 
proper channels during the coming ses- 
sion of the Legislature. As no radical 
changes are proposed, it is expected 
that these will go through without op- 
poe=tion 

Members were urged to refrain from 
the designation on their name cards, 
stationary and announcements, of the 
institution they graduated from. The 
general public being unfamiliar with 
the different schools, it fails to serve 
any particular advantage, and is re- 
sented by some of the older practi- 
tioners. 
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Under the Scientific Program, a very 
interesting paper, submitted by Dr. 
Ruben Gross, Chairman of the Scien- 
tific Committee, was read and greatly 
appreciated by those present. Virginia 
commends highly the work of Dr. 
Gross and hopes to be favored with 
more articles of this nature. Further 
discussion took place regarding differ- 
ent instruments, medications and office 
records of patients. 

It was voted to hold the next semi- 
annual meeting in Norfolk, Va., in 
May, 1926. Upon motion, the meeting 
was adjourned. 


RECIPROCITY 


At the Thirteenth Annual Conven- 
tion of the N. A. C., the matter of 
inter-state reciprocity in chiropody 
was brought before the House of Dele- 
gates. Referred to a special commit- 
tee, the report of such committee be- 
ing accepted, the Association going on 
record as favoring Reciprocity. It 
was further voted that the matter 
be referred to the Chairman of the 
Legislative Committee and be made 
a part of his official duties, he to sub- 
mit the matter to all affiliated State 
societies. 

Under such instructions your Chair- 
man communicated with the respec- 
tive secretaries of. all affiliated State 
societies, laying the matter of chirop- 
ody reciprocity between States plainly 
before them for their consideration. 

Very few replies were received by 
this Committee, and finally, second, 
third and fourth letters were sent out 
on this subject. 

Articles appeared both in the N. A. 
C. Journal and “Chiropody Record,” 
pro and con, on Chiropody and Reci- 
procity. The articles referred to are 
from the pens of: S. R. Levy, DS.C.; 
A. D. Kurtz, M.D.; Dr. W. von M. 
Gerard, D. G. Reynolds, M.Chp.; G. 
E. Wyneken, M.D. 

Letters were received by this Com- 
mittee, upon your Chairman’s appeal, 
from the following States, of which 
the State Society of California is the 
only one opposing Reciprocity uncon- 
ditionally. Those States who have ex- 
pressed themselves in favor of Reci- 
procity are: Louisana, whose member- 
ship, through its Delegate, brought 
the matter up before the House at 
the last convention and is the main 
sponsor for the movement; Kansas, 
Montana, Oregon, Pennsylvania, Vir- 
ginia and West Virginia. 


Your Chairman wishes to say that 
all State laws passed within the last 
two years contain a “Reciprocity 
Clause.” At the present time there 
are sixteen State chiropody laws per- 
mitting chiropody reciprocity. 

Your Chairman wishes to emphasize 
the fact that chiropody reciprocity is 
entirely dependent upon equal re- 
quirements. It will therefore be nec- 
essary to have the chiropody laws of 
several States amended so as to be 
more uniform. 

Your Chairman wishes to suggest 
that his successor should be instructed 
by the House of Delegates to take up 
the matter of amending many of the 
existing chiropody laws, not only with 
a few to make chiropody reciprocity 
possible, but it is an acknowledged 
fact that some of the older laws have 
become antiquated and need revisi 

Up to the present time, the follow- 
ing State laws contain a Reciprocity 
Clause: 

Arkansas, Iowa, Montana, New York, Ore- 
gon, Texas, Delaware, Maryland, Nebraska, 
North Carolina, Pennsylvania, Indiana, 
Michigan, New Jersey, Ohio, Rhode Island 

All correspondence and data on chi- 
ropody reciprocity during this term 
are on file. 

Respectfully submitted, 
H. C. MUELLER. 
Chairman. 


THE HOME RULER'’S EPITAPH 


To the Editor of The Journal: 

I submit the following lines, found 
on a headstone in an old English 
churchyard, as of interest to the pro- 
fession: 

“Here lie the bones of Richard Law- 
ton, 
Whose death, alas! was strangely 
brought on; 
Trying, one day, his corns to mow off, 
The razor slipped and cut his toe off 
His toe, or rather what it grew to, 
An inflammation quickly flew to, 
Which took, alas! to mortifying, 
And was the cause of Richard’s dying.” 
Cordially yours, 
THEO. W. BENEDICT. 
17 Richmond Hill Ave., 
Stamford, Conn. 





Our epitaph will probably read: 

Here lie the bones of “Ken’’ Burnett! 
The land went dry, but he stayed wet. 
Where'er he is—in flood or drought— 
He's probably getting “The Journal” out. 
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FOOTOGRAPHS 


Cette 2 





Neild and McNeir are advertised as 
chiropodists in Ogden, Utah. Their 
card reads: “If you have Rheumatism, 
Goitre or Tonsil Trouble, or any kind 
of Foot Trouble,” come and see them. 
They are also agents for the “Green- 
halgh Family Remedies, Inc.” Their 


slogan is: “Our Rheumatism Cure Is 
Different.” Our comment: We'll bet 
it is! 


2 x 


HOW MUCH ARE FEET WORTH? 
The Long Island Railroad yesterday settled 
for $23,500 the suit for damages brough: 
by John V. Dollard, 16, of Far Rockaway, 
L. L, for the loss of both feet. His father 
received $10,000 for loss of his services. 
% * % 


Sumner J. Olson, of Des Moines, 
Iowa, has removed his offices from 
the Hippee Building to the Equitable 
Building of that city. 

* * 


THEM FOOT SPECIALISTS 

Fox was convicted recently in Bal- 
timore for practising chiropody without a 
license. Detective Captain Burns, on a tip 
from Secretary Clifton (our own Harry), 
of the State Board of Chiropody Examin- 
ers, sent three of his men on _ successive 
days to Fox for treatment. All of them. 
according to the “Doc,’’ had flat feet, al. 
though the Captain only sent men who 
were foot-perfect. When arrested, Fox 
said: “I tell ‘em all they have flat feet, 
no matter what's the matter with ‘em. 
That's all I know how to treat.” Fox was 
find $50, and ordered to look elsewhere than 
in Maryland for his next pes planus. 


M. J. 


Helen C. Sexton, of Santa Barbara, 
California, sends us greetings for the 
holidays, and says that the “shake” 
there some months ago is now forgotten 
and that business is going on as usual. 

x * * 

HOW ARE YOUR PALETTES, GIRLS? 

Pedicures Are Rated as Artists in France— 


Cabinet Makes Decision in Selecting 
Fine Arts Minister to Preside at Dinner 


Paris, Nov. 1.—‘‘Pedicures are artists,” 
the French Government has_ unofficially 
ruled. 


The pedicures of France and her colonies 
meet in congress in Paris this month, and 
naturally closed their meeting with a din- 
ner. Equally naturally they always request 
the Government to be represented at this 
function. The question arose at the last 
Cabinet meeting as to which Minister 
should be designated for this honor. 

When Francois Albert, Minister of Edu- 
cation and Fine Arts, desired to know the 
reasons for his colleagues’ unanimous de- 
cision that he should preside, one Minister 
put an end to all arguments by insisting 
that CHIROPODY was a fine art. and that 
PEDICURES were artists.—Int. Brief. 

* * * 


Max Harmolin hasn't all his buttons. 
If you don’t believe it, ask old Prexy 
Ramsburg. 


SHE HAD BEEN PULLING HIS LEG 


Charge Man Cut Off His Foot to Get Insur- 
ance 


Vienna, Austria.—Ferdinand Marek, en- 
gineer and inventor, 22, is charged here 
with wilfully chopping off his right foot 


after insuring himself against 
disablement for nearly $40,- 


with an ax, 
accident and 
000 


The Anglo-Danubian Lloyd in Vienna, 
which effected the insurance, is contesting 
the claim. 

Marek was working on 
villa at Moedling, near Vienna, 
model with a sharp, curved ax, when his 
screams brought his wife and others to 
find him with his left foot hanging only by 
the skin. He nearly died, and spent several 
months in a hospital. 

A police investigation was made, as a 
result of which he was formally charged 
with trying to defraud the insurance com- 
pany, and his claim against them will only 
be dealt with in the civil court after the 
criminal charge has been dealt with. 

The police statement is that Marek was 
determined to find money to satisfy the 
ambition of his wife, at whatever cost to 
himself; that he made false statements to 
the cempany about his age and profession, 
and that his conduct throughout and the 
general circumstances indicate that he ther 
risked death from the shock of self-mutila- 
tion.—Harlem Home N#ws. 

* * * 


a terrace of his 
shaping a 


In Paris a new vogue is in the mak- 
ing. Shoes are being made with high 
heels for the male of the species. The 
manufacturer claims that his product 
lends “swank and swagger,” and are a 
great aid in flat-foot. Orthopedists! 
Pack your trunks for France and For- 


tune! 
# ut * 
TRUE ORIGIN OF GARTER NOT KNOWN 

The earliest use of the garter in the his- 
tory of dress points to its being derived 
from the custom of crossing the latches or 
thongs of sandals over the foot and around 
above the ankle. This custom prevailed in 
Bible lands and was brought to Rome by 
the conqtlering legions and introduced into 
all the countries they subdued. 

But the true origin of the garter is not 
known. One writer states that perhaps 
we must turn for its origin to the bandlets 
of gold and other precious metals worn 
above the ankle and below the knee by 
women of the Far East, Egypt, Greece and 
Rome. Another writer dismisses its origin 
with “necessity in this case has been the 
mother of invention, and garters are prob- 
ably of the same date as the hose they 
kept up.’-—Harlem Home News, 





WHAT HAVE THE PHYSICAL 
CULTURISTS TO SAY 


The following news article appeared 
in the New York Herald-Tribune on 
December 10th: 

HEALTHIEST OF 1,000 BARNARD GIRS 

HAS BOB AND WEARS HIGH HEELS 


A dainty, bob.haired girl, who wears 
French heels, but does not smoke, was se- 
lected yesterday by the Health Week Com- 
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FOOTOGRAPHS 
(Continued) 


mittee of Barnard College as the healthi- 
est girl out of an enrollment of 1,000 stu- 
dents, judged by physique and posture. She 
is Miss Elizabeth Metzger, twenty years 
old, of 425 Riverside Drive, a member o1 
the junior class. 

Miss Metzger, who has always lived in 
the city, and has come in contact with the 
country only through annual trips to sum 
mer camps, was picked out of a group of 
forty students whose posture records were 
the best in the college. Three out of the 
four girls scoring highest in the contest 
are residents of Manhattan. 

Miss Margaret Calligan, of 405 River Ave- 
nue, Point Pleasant, N. J.. and Miss Sarah 
Connell, of 317 West 107th Street, tied for 
second place. Miss Janet Owen, of 514 
West 122nd Street, was fourth. All received 
bronze medals and prizes of statuettes. 

Miss Metzger is 5 feet 1% inches tall, 
and weighs 120 pounds. She always wears 
high heels because, she explains, her in- 
steps are so high that low heels are not 
comfortable. She does not smoke and has 
never even thought of wearing corsets 

Sports of every kind have interested Bar- 
nard’s most perfectly formed girl all her 
life, according to her mother, 

“Her camp life has made her very 
strong,”’ said Mrs. Metzger. ‘For the last 
eleven years she has not missed a summer 
until last year. when she went to Califor- 
nia instead. When she was at camp she 
won the posture medal every year. The 
last year she was a swimming counselor.”’ 

Miss Metzger does not use cosmetics at 
all, except a litle powder Her mother 
believes that she would laugh at the idea 
of using rouge and lipstick, for her com- 
plexion is remarkably clear. She once 
planned to be a physical training instruc- 
tor, on her graduation from Barnar«d, but 





since she learned that college training is 
not required for the position, she has 
changed her mind 


Dr. Norman D. Mattison, of New 
York City, a physician who has given 
much study to the foot and its de- 
fects, wrote an open letter to the 
Physical Department of Barnard Col- 
lege. He forwarded a copy of his com- 
munication to The Journal for publnca- 
tion. It follows: 


Dear Mesdames: 

The recent award of first place in pos- 
ture and physique to your student who 
“wears high heel shoes because her insteps 
are so high that low heels are uncomfort- 
able” is of far.reaching significance. That 
a department of one of the leading colleges 
for women should give its approval of a 
mode so artificial, and to so wide a e- 
parture from normal foot usage, is cause 
for concern. 

Your department is doubtless familiar 
with the following established facts, though 
some of them seem to have been over- 
looked or ignored in making this award: 
A foot which is accustomed to high heei 
shoes is very usually a type of contracted 
weak-foot; the artificial elevation of two 
or more inches at the heel so contracts the 
foot that the ball is converted into an an- 
terior heel in order to stabilize its struc- 
ture; for the same reason the toes are re- 
tracted, instead of being free to carry out 
their normal function of flexion and pre- 
hension; the inner aspect of the foot, in- 
tended to be free to propel the body weight 
in walking, usurps the function of the outer 
aspect of the foot, which is intended to 
be in contact for weight-bearing; for this 
latter reason the foot rolls inward on its 














A REVELATION TO THE CHIROPODIST 





C.M. SORENSEN CO., Inc. t2.24aine can, N.Y. 


An examination of this 
simple line sketch will 
give you some idea of the 
extreme utility of this 
new Sorensen Outfit 
rightly named the “Rev- 
elation.” 

It is flexible to the ut- 
most and can have every 
instrument and appliance 
YOU use arranged as 


if the Outfit had been 
designed especially for 
YOU; so that, with a 


Sorensen Chiropodist’s 
Chair and Stool, it makes 
almost a complete office. 
Please ask for special 
folder, which will reveal 
to you much more of its 
thorough helpfulness. 
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Achillodynia Metatarsalgia 
Disease—Intermittent Limping 
Excessive Sweating 
Nail—Callosities—Plantar Warts—Verruca 
Foot Appare!l—Stockings Heels 
Operations for severer complications are 


—Shoes- 





This volume belongs in the library of the progressive chiropodist—Chiropody Record. 


THE FOOT 


Its Diseases and Deformities 
By JOHN JOSEPH NUTT, B.L., M.D., F.A.C.S. 


Among the subjects of vital interest to chiropodists are: Painful Heel—Rigid Foot— 
-Morton’s Toe—Hallux 
Perforating Ulcer of the Foot 


- Erythromelalgia — Plantar Neuralgia — Corns — Ingrowing Toe- 
Plantaris—Painful Soles. 
~Toe—Shank—Upper—Rocker Sole—Fit. 


Just Issued. 2nd ed., 8vo., 309 pages, 109 illustrations, cloth, prepaid, $4.00 
E. B. TREAT and CO., Dept. B., 45 EAST 17th STREET, N. Y. 


Valgus—Hammer-Toe—Raynaud's 
—Chilblain—Frost-Bite— 





also fully described and amply illustrated. 
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long axis, or pronates, and a degree of im- 
pending or actual weak-foot results; and, 
of most importance, the contraction of the 
foot makes it difficult or impossible for the 
region between the heel and the outer ball 
to be in contact with the insole or the 
ground, and there is accordingly no bridge 
between the posterior and anterior heel 
the beginning, and most frequent cause, of 
so-called fallen arch. 

The prevalence of this condition of 
tracted weak_foot due to high-heel 





con- 
shoes 


is but little considered by exponents of 
physical education and physicians. Its ef- 
fect in disturbing the muscle-balance of 


the body is far-reaching, especially on the 
muscles which combat the effects of grav- 
ity and assist posture, as the spinal groups. 
And, finally, in the orthopedic correction 
of disturbances of muscle balance, inquiry 
should be made into the actions of opposed 
muscle groups which combat and assist 
gravity in its effect on the body in the 
upright posture, 

Good posture combined with foot defects 
due to high-heel shoes is an exception 
which does not prove any especial rule, un- 
Jess it be that the feet are the terre in- 
cognito of medicine—and physical educa- 
tion. Truly, 

(Signed) 
NORMAN D. MATTISON, M.D. 


Dr. Mattison’s letter is both timely 
and true. Look over the so-called 
“Beauty Queens” of the all too numer- 
ous Beauty Shows. They look pretty 
good from whére we sit, but our atten- 
tion is always (somehow) drawn to the 
shoes—and then we know to just what 
class of cripples they belong. 


Recently we saw a “corn cure” ad- 
vertisement which sloganed to a recep- 
tive feminine world: “Don’t let HIM 
know you have a corn,” and showed a 
picture of a blithesome miss on the 
beach hiding one foot with a delicate 
hand. And now the question comes to 
us (and, of course, we know it should 
not): How many feet have you seen, 
old soak, which are so tiny as to be 
covered with the hana And the an- 
swer is—but, then, lets let everyone 
in on this interesting discussion. 





FOR SALE 

A good paying chiropody office in a 
city of 70,000, with a drawing popula- 
tion of that many more. Only one 
other chiropodist in the entire locality. 
A good chance for one to take over 
an established business. Good reason 
for selling. Price very reasonable. Ad- 
dress M. G., care of The Journal. 


OFFICE FOR RENT 
Front parlor to let; suitable for a 
chiropodist. Four doors from business 
thoroughfare. To share with ethical 
dentist; rent reasonable. Write Dr. 
H. R. Ahlers, 1203 Dean Street, Brook- 
lyn, N. Y. 
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| No practitioner’s medicinal armamentarium is complete without | 
PARATHESIN | 
to still pain in broken suraces and | 


NOVOCAIN-SUPRARENIN SOLUTIONS 
(in the ampule) 
as a local anesthetic when the knife is to be employed 
Write us for literature | 


0 H.A-METZ LABORATORIES. Inc. 
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JourNAL oF THE NATIONAL 
CLINIC COUNCIL MEETS 

The regular monthly meeting of the 
clinicians connected with the Foot 
Clinics of New York, together with 
the monthly clinical conference, was 
held at The Institute on Thursday 
evening, October 8th. 

Otto F. Schuster presided, and those 
attending were: 
H. L. Adler, F. Biele, M 






Berger, B Camp! l I Dusek, H 
Gross, R. Gross, H. Livingston, M. Lent 
M. Moldauer, J. Monk, ¢ tich, L. Red 
ler, H. Scheimberg, 1. Sigel, 3S. Slom- 
sky, R. Schuster, M r. Underhill, N. 
Magner, J. Werther and H, Zadick 


The unit chiefs were asked to report 


of conditions in the clinic Max 
Faske, Monday night chief, was ab- 
sent. Tuesday Night Chief Wm. Golus 


reported everything running smoothly. 
Wednesday Night Chief Peter Buhl 
had reported ill. Thursday Night 
Chief Adler reported everything O. K. 
Friday Night Chief Sigel made a re- 
quest for more students to assist senior 
clinicians. R. H. Gross reported a 
group had been assigned to each unit. 

O. F. Schuster stated that the Mas- 
sage Department will be in charge of 
Mark Bailey on Monday night and of 
M. T. Underhill on Friday, assigned 
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struction in massage, before clinics are 
pened 

Leo Berger introduced a case: Young 
man, 23 years old, had diphtheria ten 
years ago, and as a result developed 
bilateral talipes equinus. He was op- 
erated. The result was a generalized 
infection, resulting in a contracted 
plantar fascia bilaterally and badly 
contracted phalanges. H. L. Adler 
constructed a pair of plantar pads to 
relieve pressure on the heads of first 
and fifth metatarsals. 

R. H. Gross then gave a talk on 
Ultra-Violet Ray Therapy, and a lamp 
was exhibited. An interesting discus- 
sion resulted, in which Gross and Biele 
took part. 

Discussion of a Clinicians’ Dinner 
then took place, and it was decided 
to have such an affair. Mark Bailey 
was appointed Chairman, with power 
to select his own assistants, and re- 
port on October 16th what progress 
his committee had made. 

Meeting adjourned at 10:30 P. M. 


Don’t forget to forward all types of 
unethical or detrimental advertising to 
the National Secretary. 


students to assemble at 7 P. M. for in- 











PODIATRY FITTING SERVICE 


is the outstanding features which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed yourself of it? 
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PODIATRY SHOE COMPANY 


57 WEST 50th STREET NEW YORK 
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The Greatest 
Shoe of Modern 
Times for Men 


and Women 


An absolute preventative 
of flat feet 








RELIEF AT ONCE 
FOR SERIOUS 
FOOT TROUBLES 





22-—Styles—22 


Carried in Stock 


WRITE 


For Catalogue and 
Full Particulars. 














Samples sent upon request. 


(THOMPSON BROS . SHOE 
MEN'S FINE SHOEMAKERS ~ 


BROCKTO®S™ 








CAMPELLO STATION, MASS. 
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“a thoroughly reliable 
antiseptic and healing 
PES 





READ THIS LETTER FROM 
DR. JEROME C. KUCERA 
15 E. Washington St. Chicago, Ill. 


The Amolin Co,, 
New York, N. Y. 


Gentlemen: 

Have prescribed and used AMOLIN exclu- 
sively in my practice. I have found it effi. 
cacious in the post treatment of many con- 
ditions affecting the function of the skin 
glands of the foot, especially in such cases 
as Dermatitis Interdigiti, Dermatitis Inter. 
trigo, Bromidrosis Pedum, Hyperidrosis Pe- 
dum, and Miliary Rubra, as well as numer- 
ous other irritating skin diseases AMOLIN 
is a thoroughly reliable antiseptic and heal- 
ing agent. | highly recommend it for any skin 
disturbance where a good dusting powder 
is required. 

Sincerely, 
(Signed) 
DR. JEROME C. KUCERA,. 


AMOLIN is a white, dntiseptic powder. 
It brings instant relief in cases of Bromi- 
drosis Pedum (Malodorous Sweat), and 
Hyperidrosis (Excessive Sweat). For 30 
vears Chiropodists have found Amolin gen- 
erally beneficial to a skin affected by acid 
conditions; it relieves itching and is help- 
ful in preventing and relieving soft corns. 


The Amolin Company, 





350 West Sist St., iw) 
New York ‘ ee YF 
. = 
¢ ri 
é\mohim 
Personal 
Deodorant 


POWDER 


The Amolin Company, Dept. J, 
350 West 3l1st Street, 
New York City. 

I am a Chiropodist Kindly sené 
me without obligation to myself the 
following: 

1. Full size can of AMOLIN. 

2. Three dozen miniature cans 

of AMOLIN for free distribu- 
tion. 

. Two AMOLIN prescription 
pads. 


Co 


PERSO 640 kc teuxe 


Address 





. No. 520 Sterilize 
No, 832, Chair with Basin at- No. 843, Cabinet A & J Style electric, nickle pla 


tached, $80. Electric Lamp =~ % a jared — —- ed $28.50. te. 52 
w extensible bracket, floor Stand, with folding 
attached, extra $8.00. switch and speed changer, $40. shelf, $10, 

Ne, 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $40.09. 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the wa 
We sell direct from factory to you at the same small profit that a manufacturer obtain 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber 
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